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"A FOOL THERE WAS" 



BY THE FOOL 



I have been tuberculous to my own knowledge 
16 years. I am at present 32 years of age. At 
the age of 14 I was taken with a severe case 
of double pneumonia. When I recovered I 
was cautioned by my physician to look out 
for myself or I would have lung trouble. 

It seems to me that I must have been infected 
at this time, but I disregarded the doctor's ad- 
vice, with the result that two years later I was 
back to him with a well-developed case of tuber- 
culosis. I will not dwell on the details of my 
symptoms, as these are familiar to 'most every one . 
nowadays. I had the real thing, night sweats, 
temperature, loss of appetite, etc. I was very 
thin and weak. Of course a boy at this age 
does not realize the seriousness of things in gen- 
eral and lives a great deal according to instinct. 
Needless to say, I was not an exception. 

Fortunately I had the means, or rather my 
folks did, and I was immediately shipped out 
West. I first went to Denver, but the altitude 
was too high. So I gradually worked down to 
the Texas Panhandle in a town called Amarielo, 
which appeared to suit me. I immediately 
responded to a hygienic life and eight months 
found me back East again an apparently arrested 
case. 

I say apparently advisedly. I looked well, 
felt well, acted well, but the disease was only 
quiescent. The doctor who sent me West mar- 
veled at my wonderful recovery, and my friends 
and relatives welcomed me as back from the 
dead. I got a swelled head, in other words. I 
had an overwhelming confidence in my powers 
of resistance. On advice, I secured outdoor em- 

Floyment, first on a poultry farm, and finally 
became a foreman in road building work. 
This suited me, as it enabled me to lay off for 
four months in the winter, which used to do 
wonders for me. I had a little cottage up in the 
hills, to which I used to hibernate. If anything 
ever helped mc this did, for I used to come out 



in spring looking fat and sleek. I would work 
all spring, summer and fall and go back again to 
the woods. I kept this up for five years. 

I had married two years after my return from 
the West. Our first child died at the age of 8 
months. The doctor said it was congestion of 
the brain due to teething. Later on another 
child was born. 

Anyway, in about eight years I awoke to the 
fact that my old trouble was not cured as I had 
thought. I was examined and told that I still 
had considerable dullness or consolidation over 
my entire right lung, but the doctor told me not 
to be alarmed and to go on as I was doing and 
I should probably live to die of old age. I 
had at this time three children, all apparently 
very healthy. 

At this time I decided to change my occupa- 
tion, as it necessitated my being away from home 
so much, so I secured a position as super- 
intendent of a wealthy man's large country es- 
tate. I studied hard to fit myself for this position 
and about this time I commenced to have poor 
spells, exacerbations which would only last 
for short periods. I managed to keep going and 
made good at my new position. I noticed at 
this time that my cough was commencing to 
bother me, especially in the mornings, but as I 
felt good and held my weight, I did not worry 
any. 

The thing that woke me up, though, finally, 
was the illness of one of my children, the young- 
est. The doctor thought it was due to teething, 
but I remembered my first child's death and 
recalled that the symptoms appeared the same ; so 
I insisted on consultation with specialists. When 
the great man called the child was in convul- 
sions. He asked if there was any tuberculosis 
in the family, and when I said yes, he looked 
solemn. No diagnosis was made, but my sus- 
picions were aroused. I made it my business to 
go in to Boston to the public library and secure 
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a book on tuberculosis. In looking up its various 
forms, especially in children, I came to meningi- 
tis, and, in reading the symptoms, I was forced 
into the conclusion that my child had this form 
of tuberculosis. I at once went to my doctor 
and told him my suspicions, but he appeared to 
think otherwise, although I realize now he knew 
all the time. The child died after having con- 
vulsions'for over two weeks. I insisted upon an 
autopsy, which only confirmed my own sus- 
picions that the child had died of tuberculous 
meningitis. I have no doubt that my first child 
died of the same disease. 

There is no need of my dwelling on my mental 
anguish. Any one can easily comprehend that. 
Another child was born to us about four 
months later. It was then that my eyes were 
opened to a few things in connection with the 
disease, which no one had told me about and 
which were left to bitter experience for me to 
learn. At this time the worry incident to my 
full knowledge of the proposition I was up against 
began to show on me. I had my family all ex- 
amined for tuberculosis. My wife and oldest 
child were found to be in the incipient stages of 
the disease. I was a far advanced case with a 
large cavity. On going over the matter in a 
calm way with a reliable doctor, the logical con- 
clusion seemed to be for me to go to a state 
sanatorium, using the money which I had saved 
for the treatment and conservation of my family's 
healths. 

Well, I am here, in one of the Massachusetts 
State sanatoria, and have been here for 
most three years. I have been able to work at 
times, but lately have been having bad hemor- 
rhages. My wife and three children are doing 
well. The youngest two children are entirely 
sound. The mother and oldest are arrested 
cases, but must have care and proper living 
conditions. 

I am writing this to give my experience to 



any one who might profit by it. My case is 
hopeless; still I have expectations of being 
of some use yet, and they say I have great re- 
sistance. Draw your own conclusions, any one 
who reads this. I simply give you the facts 
in my case, but I cannot help adding that it 
is plain to me that if any thorough preventive 
work is done in the campaign against tuberculosis 
it must be along the education of the tuberculous 
individual. If he fails to respond to reason, he 
must be compelled by law. 

I went along for years living in response to 
stimuli which I never comprehended and which 
were never made plain to me, either by my 
religious or medical advisers. I can readily see 
how a little authentic knowledge would have 
prevented much misery. It is a big problem. 
And I hope I may be able to aid a little in its 
solving. I could probably embellish this tale 
with a lot of heart-throbs and ostentatious rub- 
bish, but prefer to give the facts succinctly for 
t he furthering of the movement. 

Naturally, a man who has suffered the knocks 
that I have through abysmal ignorance, has 
reached some conclusions which another fails 
to appreciate. There is a saying in the Bible 
which I often have pondered over and which I 
could never quite fully grasp until lately; "To 
him that hath shall be given, and to him that 
hath not shall be taken away even that which he 
hath." It is needless to sav I fully appreciate 
these words now. As I look over the Journal 
of the Outdoor Life as it comes every morth, 
and realize how much such practical information 
would have benefited me, I cannot resist the 
temptation to give my experiences to add em- 
phasis to the practical worth of this kind of in- 
formation for the tuberculous. I can readily see 
that where I fell down was in not realizing or not 
having the seriousness of tuberculosis made plain 
to me. 



RADIO THERAPY 



Great Spirit of the Sun: 
Lay thou thy hands on me, 
And set my body free 
By thy sweet benison. 

Great Spirit of the Air: 
Breathe o'er my limbs and bring 
The freshness of the Spring , 
Back to what once was fair. 



O Spirits unconfined: 
By thy great powers heal, 
And turn from woe to weal 
The suffering of mankind. 



Cragmor, Dec 



Eliza Morgan Swifi 
i. 1915- 
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COMMUNITY CONTROL OF TUBERCULOSIS 

BY HAVEN EMERSON, M.D., COMMISSIONER OF HEALTH, NEW YORK CITY 



The community control of tuberculosis nar- 
rows down to the discovery of the carrier and 
the segregation of those who are unable to con- 
trol their own home conditions in a way to pre- 
vent the spread of the disease. We must register 
many failures in both lines of action. In the 
first place, there are many tuberculous patients 
who are not discovered. This is apparent from 
the constantly increasing number who are met 
with in the annual examination of food handlers, 
industrial employees and others who, if it were 
not for the systematic and compulsory examina- 
tion to which they are more ana more frequently 
compelled to submit, would not refer to a physi- 
cian until they have served as prolific spreaders 
of the disease, and have got beyond the possible 
curative stage. 

The way to meet this failure is to encourage 
by educational methods and all possible means 
the habit of an annual physical examination 
for all people. A very considerable number of 
cases of early tuberculosis with and without 
positive sputum, are found whenever groups of 
people are called upon to be systematically ex- 
amined by competent physicians. 

At present our discoveries of patients is 
largely fortuitous, and even if the compulsory 
notification now very generally observed were 
carried out to one hundred per cent, of complete- 
ness, it must be recognized that these reports 
are of cases which have usually recognized that 
they were sick and have applied to a physician 
for treatment or diagnosis. The carriers in the 
community cannot be discovered until it be- 
comes a community habit to obtain physical 
examination for prevention's sake at least once 
a year throughout life. 

Segregation, which should be the logical result 
of the discovery of any carrier of the disease, may 
be accomplished among the intelligent by educa- 
tion in the care and destruction of infectious dis- 
charges, but among the ignorant, vicious or in- 
different, it can be accomplished only by phys- 
ical segregation of the individual from the rest 
of the community. 

The function of the Health Department, 
therefore, in matters of segregation, is to serve 
as a filter or drag-net which will retain out of 
contact with the community such sufferers from 
the disease as are handicapped because of per- 
sonal habits or home surroundings in preventing 
direct infection of others in their own households 
or elsewhere. 

Admirable as it is for a community to take 
care of all tuberculous patients, whether or not 
they arc active carriers and spreaders of the 
disease, a community's first duty is to provide 
accommodation for and control of the positive 



sputum cases who cannot be trusted to safe- 
guard the community on their own initiative. 
Much is still left to be desired in the conditions 
of housing in most communities, but the present 
housing laws are as exacting as real estate in- 
terests will permit. Healthy people may, and 
often do, live safely in most unpromising quar- 
ters, especially if they be ingenious and intelli- 
gent in the simple matters concerned with per- 
sonal hygiene. The sick, however, cannot safely 
be permitted to remain in any premises, particu- 
larly such as are described as "old law" tene- 
ments in the City of New York, where there is 
insufficient light and poor ventilation. 

As we remove the typhoid patient who cannot 
be treated in the tenement without a very 
high percentage of secondary cases resulting, 
so we should and must remove the tuberculous 
patient unless his living conditions are such as 
will give the best, instead of the worst, oppor- 
tunity for the prevention of direct infection of 
others in the household. I do not mean to inti- 
mate that we can offer to discontinue any of the 
means now so generally employed to increase 
personal resistance and improve the housing and 
economic status of the mass of our population, 
but I wish to indicate that whatever advances 
may be made in these important lines, the com- 
munity's problem will not be settled until it 
is giving physical examination to detect all 
infected individuals and segregation of such 
positive sputum carriers as are unable to live 
in and control good sanitary surroundings. 

I would say furthermore that the community's 
whole duty will not be done until a consistent 
and persistent attack is made upon the habit 
of a large portion of the population to use 
alcohol to a degree which undoubtedly damages 
their health and decreases their resistance to 
tuberculosis. From the point of view of the 
sanitarian, alcohol is certainly sufficiently im- 
portant as a predisposing factor in the causation 
of tuberculosis and the continuation of the con- 
ditions of poverty and non-employment which 
are found commonly associated with tubercu- 
losis, to justify educational propaganda to the 
end that the sale of this most habit-forming of 
all habit-forming and depressing drugs is sub- 
stantially diminished, if not brought to an end. 

The successful result of community control 
of tuberculosis in certain parts of Australia, 
where compulsory examination and carefully 
controlled segregation have largely eliminated 
the disease in that continent, indicates the line 
which less simple community groups or centers 
of population must pursue if they are to rid 
themselves of this sanitary disgrace and heavy 
economic burden. 
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ON THE JUST AND UNJUST ALIKE 



BY ARNOLD MULDER 



In T. C. Galbreath's now well-known little 
book, " T. B.," * the case is cited of a tuberculosis 
patient at a western health resort dashing into 
the street to save a child from death under a 
wagon, thereby bringing on a hemorrhage that 
•cost him his own life. His fellow tuberculosis 
patients at the resort thereupon blame him for 
his recklessness, declaring that since he knew 
that any sudden exertion would be fatal to him 
he should have left the child in the street to 
its fate. And Mr. Galbreath, commenting on 
the incident, declares with some warmth that 
though the recovery of health is the first and chief 
duty of the tuberculosis sufferer, there are ex- 
ceptional circumstances under which he must 
forget the condition of his health and act on the 
age-old principles of manliness, even if this is at 
the expense of his life. 

This brave doctrine is wholly worthy of this 
brave little book, and health-workers as well as 
victims of disease would do well to take it into 
consideration. In their zeal to conquer disease 
health-workers sometimes forget that there is 
something more worth while than a sound body, 
and that it is laudable for a man, in some cases, 
to give his health and strength not only as a 
sacrifice for a fellow-being's l3e, but as a sacri- 
fice to human advance. The human hopes and 
aspirations that may drive a man to wreck his 
body for the sake of an idea may be so noble and 
of such great value to the welfare of the human 
race that the sacrifice of his body to it may be 
wholly justified in the same way as the sacrifice 
of the life of the man cited by Galbreath was 
justified because of the life of the child at stake. 

But cases of that kind are abnormal from the 
nature of the case. We honor the man who 
gives his life, when the necessity arises, in an 
experiment to learn the cure of a disease, who 
lets the yellow-fever mosquito bite him so that 
he may help to wipe out yellow fever. But a 
contingency like that arises but once perhaps in 
a generation or less often. But the number is 
legion of those who seem to think that their 
particular work in the world is so important 
that it justifies them in breaking all the rules of 
health and in neglecting their bodies. They use 
their bodies ruthlessly and work them relent- 
lessly as they would never think of working any 
machine in their possession. And they excuse 
themselves again and again with the plea that 
what they are doing simply demands to be done, 
that it can't be left undone. They use their 
every ounce of vitality to advance some worthy 
cause that will make thousands better and hap- 
pier. But they forget that for the most part they 
are merely "racing" their engines and that they 

*T. B.. Playing the Lone Game Consumption. Journal of 
the Outdoor Life, Paper 25 cents; Cloth 50 cents. 



do not get half as far as they would if they were 
a little more moderate — a little more lazy, if that 
expresses the idea better. 

They are so passionately interested in what they 
are doing, and they consider it of such transcend- 
ing importance, that they fairly become liber- 
tines in devouring work. They use up their 
vital forces abnornally in doing something noble 
and worth while in the same way in which a 
liberine uses up his vital forces in ignoble dis- 
sipation. The libertine in due time of course 
suffers for his dissipation and falls a victim to 
some disease that steps in where vitality is low. 
But just as surely and just as inevitably the 
man who uses up his vital forces too fast in doing 
noble things must pay the penalty. There is 
nothing more certain than the absolute imparti- 
ality of nature. Nature never stops to argue: 
"This man is doing a lot of good in the world 
and he can hardly be spared; therefore, even 
though he has used up his health and strength 
in overworking for the good of his fellows, I shall 
spare him. I'll pass him by and attack that 
glutton who is wasting his time and is no good 
to anybody." Nature never says that. She 
does not care whether the body has been worn 
down in a good cause or in an evil cause. All 
the disease germ looks at is that the body is 
worn down; and when it is, it strikes, regardless 
of whether it be the body of a saint or of a Nero. 

This method of attack is perhaps more char- 
acteristic of the tuberculosis germ than of any 
other germ science knows much about. In a 
very large percentage of cases the disease is 
preceded by lowered vitality, and the germ cares 
absolutely nothing about whether the vitality 
has been lowered in a good or in a bad cause. 
Writers about tuberculosis frequently call atten- 
tion to the danger of dissipation. But their 
use of the word almost always refers to something 
ignoble. The word can be applied just as fit- 
tingly to over-indulgence in something that in 
itself is noble. It may be worth while to call 
attention to this kind of dissipation and to give 
some illustrations of it. 



THE LAWYER WITH A VISION 

It didn't happen in New York, but for pur- 
poses of illustration I'll say that it did. In New 
York then a lawyer, still on the sunny side of 
forty, was doing work that was attracting more 
than state-wide attention. Suppose I call him 
Jackson for convenience. 

Jackson was a man in whom ambition had 
given way to something better than ambition. 
As a very young man he had dreamed of wealth 
and power, of a name on all men's lips, of the 
applause of the world. But gradually this dream 
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had merged into another dream. During the 
early years of struggle, when his wife and two 
babies mutely challenged him to make all the 
money he could for their sake, he frequently 
accepted cases that a lawyer such as he dreamed 
of some day becoming would not have bothered 
with. The very poor called on him and he helped 
them, sometimes for a mere pittance, sometimes 
without remuneration. He had a transcending 
faith in the worthwhileness of his profession, 
and although he started out to make a place of 
financial ease and independence for himself and 
family, he frequently forgot this purpose as he 
fought the battles of the poor in the courts. The 
fight for him was its own reward, and money 
became a secondary consideration. 

And gradually, in spite of his ambition of 
wealth and fame and a brilliant career, he came 
into the vision of what his life really would be. 
The wrongs of the poor, their tragic inequality 
before the law, their still more tragic fear of the 
processes of justice, took hold of him and con- 
strained him to transmute his dream of power 
into a dream of service. He came to feel that 
his work lay among the poor whom he had served 
merely to get a foothold, that he must spend his 
life among them, that he must fight their battles, 
that he must compel lawmakers to render them 
justice, that he must become their advocate at 
the bar of justice, that he must unsnarl for them 
the tangles in their lives that their own ignorance 
and society's injustice had caused. 

The money, he knew, was on the other side. 
All he could hope for was the reward that comes 
to him who gives his energies to a worthy piece 
of work. He would be making the world a little 
happier; he would be helping along the cause of 
democracy in America in its noblest sense. He 
would be one of the few who forget self and who 
brighten the lives of others. 

And gradually his dream that had replaced 
his ambition became still bigger. He came to 
see that the power he had coveted in the begin- 
ning for his own glory he must now covet for the 
good of the poor. He must work and toil and 
climb, not for what there was in it for himself, 
but for what there was in it for the people he 
served. And at the end of the road loomed the 
Supreme Court bench. That is what he was 
headed for. He came to understand the immense 
service he could render the poor, not only of his 
own city, but of the whole country, and indirectly 
of the whole world, if he had the power that ser- 
vice on the Supreme Court bench carried with it. 

So he dedicated his life to that new ambition. 
He worked night and day, early and late. On 
Saturday afternoons his brother-lawyers played 
golf or went to baseball games or indulged, in 
tennis or enjoyed picnics, and frequently Jackson 
was urged to join in. But he never had time. 
It was all well and good for them; they were 
handling the cases that had money in them; 
they could afford these outings. Jackson could 
not. He was making a living, but it meant 
every minute of his time. And he was so pas- 
sionately interested in his work that he felt no 
need of golf and picnics and tennis. All his 
pleasure was in his work; it was in it that he 
found recreation and his highest pleasure. He 
never was happier than when literally buried in 



work. He had no time for the froth of ordinary 
pleasures. The cares and troubles of the poor 
weighed upon him so heavily that he simply 
could not force himself to break out. 

And long before he was forty he had acquired 
the fame that he had definitely renounced. He 
became known, first in his own state and then 
in other states as "the people's lawyer." His 
picture was often in the newspapers. Legis- 
latures began framing laws based on the work 
that he was doing — workingmen's compensation 
laws, child-labor laws, laws limiting the labor 
of women, maternity pensions, old-age pensions, 
health insurance. They were all laws designed 
to make the lot of the poor a little easier. In 
due time Congress took note of Jackson's activi- 
ties and Congressmen were making campaigns 
for election or re-election on the now popular 
issues of legislation for the poor — issues that 
Jackson had made popular. He was still a good 
ways from the zenith of life and already he was 
becoming a national figure. Though he had re- 
nounced the ambitions of his youth, he began to 
see that very soon he could have what he 
wanted; that the people, at last catching up 
with his dream, were ready and eager to raise 
him to power. He saw that it was but a question 
of time before the President should be literally 
compelled by the logic of circumstances to nom- 
inate him for any vacancy that might occur on 
the Supreme Court bench. 

And then quite suddenly he broke down. He 
had ' ' raced ' ' his engine. He had been a libertine 
in doing good. He had dissipated his strength. 
Often at the early warnings of weakness he had 
told himself, "I can't let up; my work is too 
important. Better to wear out than rust out. 
I know I'm living fast, but the work demands it, 
and I would rather live few years and really 
live while I'm about it than live many years 
half asleep." But deep down in his heart he 
counted on escaping his punishment, believing 
that somehow, in his case, nature would not de- 
mand payment. Deep down in his heart he 
believed that his destiny was so great that it 
was absurd to believe he would be cut off before 
he had reached the Supreme Court bench and 
before he had completed his great task. 

But the tuberculosis germ was not interested 
in his great task. The tuberculosis germ knew 
nothing about his ambitions, his plans, his 
dreams. The tuberculosis germ knew only that 
his body was weak and it knew that therein lay 
its chance. It didn't care a snap of the finger 
that it was retarding the cause of human jus- 
tice for a generation by attacking Jackson. 
What has the tuberculosis germ got to do with 
human justice? All it is interested in is its own 
propagation; it is malignant life struggling for 
existence. 

Jackson died, and the poor mourned. A year 
or two later, when a vacancy occurred on the 
Supreme Court bench, a man was appointed 
who had never known Jackson's dream, and by 
his decisions he neutralized or nullified most of 
what Jackson had given his life to create. 

What do you think? Would it not have been 
better for the cause of the poor if Jackson had 
saved himself more and had reached his goal in 
the end? 
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THE DOCTOR WHO DIDN'T CURE HIMSELF 

In another city lived a doctor whom, for the 
sake of convenience, I shall call Masters. 

Now Dr. Masters' ambition was not unlike 
that of Attorney Jackson, only of course he 
went about attaining his ends in a different way. 
He was fired by that same enthusiasm to do 
something for others. He had come to learn 
in the course of his work as a physician that a 
very large percentage of illness is among the 
poor and that a great deal of it exists simply 
because people are poor and cannot live as all 
normal persons should have a right to live. 

He poignantly felt the tragedy of poverty, 
and early in his professional career he dedicated 
his life to doing what he could to healing the men, 
women and children who cculd pay him only a 
mere pittance for his services. There were oppor- 
tunities for him to secure better locations and to 
treat patients who could pay well for his work. 
But Dr. Masters was obsessed with the idea that 
his life belonged to the poor, and it was they he 
served early arid late at all hours of the day and 
night. And hundreds of families in that crowded 
city thought of him as an angel of comfort who 
had been sent to them in their poverty and de- 
spair. Although Dr. Masters had not worked for 
fame, in a surprisingly short time fame came to 
him. For it is a peculiar fact that many men 
painstakingly pursue fame all their lives and 
never overtake it, while more often than not 
she forces herself upon him who does not care 
about her and has deliberately turned his back 
on her. 

Whatever the direct cause, fame came to Dr. 
Masters. He became known all over that popu- 
lous city and his practice increased until it some- 
times fairly staggered him. But he continued to 
. feel that it was his duty to do all the work that 
came to him and to wear himself out, if need be, 
for the submerged multitudes. 

But in addition to being obsessed with the 
instincts of the humanitarian, Dr. Masters was 
possessed of the instincts of the scientist. And 
the time came when he understood that there 
was a better way of curing the illnesses of the 
poor than by dosing the particular poor of his 
own city with medicine. He came to under- 
stand the full meaning of the dictum of Pasteur, 
"It is within the power of man to cause all 
parasite (germ) diseases to disappear from the 
earth." He came to understand that by attack- 
ing disease at the source he could be instrumental 
in saving a thousand from death where now he 
saved one. He came to appreciate the enormous 
advantage that preventive medicine gives the 
present-day doctor in the eternal war on the 
forces that menace the health and strength of 
mankind. He had his dreams of doing for 
tuberculosis and cancer and many another 
disease what has been done for smallpox and 
diphtheria. And he solemnly promised himself 
that he would unselfishly devote his life to the 
great task, that he would do his full share in 
conquering the great plagues with which man- 
kind is cursed. 

It was a noble ambition; few ambitions could 
be nobler. And although Dr. Masters was not 
looking for applause, he felt that he was giving 



his energies to something that was really worth 
while. He had the feeling that his work was, 
sacrosanct. , 

So he toiled in his laboratory, often far into 
the night. He could not give up his large prac- 
tice, and even if he could have done so, he would 
have been unwilling. His humanity would have 
rebelled against such a course. Here, all over 
the city, the people were calling on him to help 
them; day after day more called, and he was too 
tender-hearted to turn a deaf ear to the call. 
He treated them and treated them again, doing 
his best to relieve the pain and the suffering and 
the agony. And his income remained pitifully 
small, because as often as not he did his work 
for nothing. And when he came home late at 
night, instead of getting much-needed sleep, he 
yielded to his passion for research and spent 
hour after hour in his laboratory. Had he not 
solemnly devoted his life to the cause of wiping 
out the great plagues that were preying on the 
poor, and would it be right for him to consider 
his own convenience and comfort while this 
great work waited and the poor continued to 
suffer and to die? 

Of course, he knew that a man needs recrea- 
tion and leisure and exercise. None knew that 
better than he. But somehow he deluded him- 
self with the reflection that his work was too 
important to wait. He was working on a serum 
that would cure one of the great modern plagues. 
Statisticians had figured out that several persons 
died of this disease every hour, making a grand 
total of several hundred thousand a year. It 
was intolerable to Dr. Masters to reflect that 
his own pleasure or comfort might delay the 
final culmination of the discovery or the cure a 
day or a week or a month or a year longer than 
necessary. "Think of the thousands who would 
die in the meanwhile," he told himself, and he 
felt that by delaying he would have the deaths 
of those thousands on his conscience. 

He was beginning to feel sure that in the end 
he would be successful. It was only a matter of 
elimination, and it required time and patience 
and careful effort. And his every spare moment 
he gave to working on it. Suppose he went out 
playing golf, as other doctors did, or suppose he 
passed eight hours a night in sleep, as he secretly 
knew he ought to do, think of the delay, the 
criminal delay. It would mean the lives of 
thousands of poor fellow-beings. He simply 
could not bring himself to do it. He was driven 
relentlessly, even though he knew he was break- 
ing down his own health through lack of sleep 
and overwork. But he dimly felt that the end 
justified the means, and some day, when he 
should have brought his experiments to a suc- 
cessful conclusion, and when he should have 
given to the world the serum that would save 
the lives of hundreds of thousands each year, 
he promised himself a long vacation. 

But the day of his vacation never came. 
Before he could bring his experiments to a con- 
clusion tuberculosis struck him down. And all 
through his illness he fatuously believed that he 
would be spared because of the great lxx>n his 
discovery would confer upon the world, and he 
kept on working in his laboratory when he ought 
to have been resting. And the tuberculosis germ 
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kept on encroaching on him farther and farther. 
The tuberculosis germ was not interested in his 
great serum. Nature, with almost diabolical 
impartiality, found that here was a worn-out 
human machine, and even though the machine 
was being driven by the mind of a god, the germ 
attacked it as if it had been the body of a worth- 
less sot. Long before Dr. Masters had found 
his serum he was dead, and today hundreds of 
thousands are dying each year for lack of that 
cure which he could have perfected. 

He gave his life as a sacrifice for the poor and 
the helpless, but would he not have been of 
infinitely more service to the poor and the help- 
less if he had played and slept and loafed enough 
of the time to keep his human machine going 
and had thus conserved his strength for the com- 
pletion of the experiments that would have 
meant life and health to untold multitudes? 



SACRIFICED HIS BODY TO OTHERS' SOULS 

But if the cases of Attorney Jackson and Dr. 
Masters had been cited to the Rev. Mr. Castle 
he might have answered : " It is true, they had 
noble ends in view, but not the noblest. Both 
were working for the welfare of man's body, 
while I am working for the welfare of man's 
soul, and for that reason my work is infinitely- 
more worth while than' theirs." 

And it was no mere boast. The minister was 
passionately sincere. He had dedicated his life 
to the welfare of humanity's soul as sincerely and 
whole-heartedly and unselfishly as Attorney 
Jackson and Dr. Masters had done to the wel- 
fare of man's body. He did not spare himself. 
In the crowded slums and tenements he toiled, 
driving his body relentlessly, forcing it to do 
labor that his rather slender physique was not 
fitted for. He frequently felt that he could not 
keep it up, but at such times he conjured up 
.before him a harrowing vision of hundreds of 
thousands wallowing in their sin and despair 
for want of some one to help them, and that 
vision always drove him on and helped him 
temporarily, much as a stimulant temporarily 
makes a fagged brain brilliant. 

And to the Rev. Mr. Castle also in due time 
came fame. But he cared nothing for fame, 
except that in it he saw the great opportunity 
of his life. During the early years of his pas- 
torate he had dreamed merely of saving as much 
as he could of the human wreckage of his own 
city. He would get into the lives of as many 
of these people as he could reach and help them 
to become better men and women and better 
citizens. But when his name became a house- 
hold word he at last understood that that meant 
added responsibility for him. It meant that 
the opportunity was now set before him to do for 
the human wreckage of the whole nation, per- 
haps of the whole world, what he had been doing 
n his own city. Fame gave him the ear of the 
people. They were waiting to hear him — hun- 
dreds of thousands of them, people in every 
nook and corner of the land, rich and poor, the 
learned and the ignorant. They were calling 
to him and urging him to speak to them. One 
word now would do more good than a thousand 



formerly. What he said was heralded far and 
wide through the nation's press, and he felt ' 
himself becoming a power for doing good that 
staggered him. He saw the years stretching out 
before him — years of fruitful work. He felt him- 
self to be a modern apostle who would be instru- 
mental in regenerating the world. 

Transcendentalist that he was, the Rev. Mr. 
Castle felt that his whole former life had been > 
but a preparation for this great task, that a ' 
divine hand had guided him all these years and ■ 
that that hand would continue to guide him until 
his work had been completed. This great op- 
portunity had been preparing for him all these ■ 
years, and now the fulfilment of the time had » 
come, and by his years of hard toil he had fitted 
himself for the great task. He had given his life 
and his talents and his vitality unselfishly. He 
had denied himself in a thousand ways. He 
had foregone the ordinary pleasures of life. He 
had been too busy to take vacations. He had 
indulged in very little recreation because the 
weight of the soul of humanity rested too heavily 
upon him. He had felt all these years that it 
would not be right for him not to give every 
ounce that was in him. He had given it unstint- 
edly not only, but he had given more than was 
in him. He had expended all his interest of 
health and strength and had ungrudgingly at- 
tacked the principal as well. He was frequently 
overcome with weakness, but he put the thought 
of letting up from him almost angrily. He drove 
his body terrifically in spite of all the early 
warnings that came to him. 

And whenever reason told him that he could 
not hold out, he comforted himself with the 
thought that he was divinely chosen for this 
great work. All the signs pointed to the fact 
that he was to be the instrument for the greatest 
campaign of regeneration that the world had 
ever witnessed. It struck him as absurd and as 
lacking in faith in Providence to believe that 
during all these years slow preparations had been 
made for this work of transcending importance, 
and that just before the great harvest he should 
be cut off. With his death the great opportunity 
would be lost. His personal fame alone made the 
multitudes eager to listen to his message, and 
at his death they would lose the desire. A world 
stage was all set for the playing of the great 
drama of regeneration, and he firmly believed 
that Providence would spare his life and give 
him strength to do the work that lay before him. 

But the tuberculosis germ cares as little about 
man's soul as it does about his body. To the 
tuberculosis germ the great opportunity of the 
Rev. Mr. Castle meant nothing. The tuber- 
culosis germ has no religion and respects no 
religion. If it had fingers it would snap them 
in the face of Providence and defy any one to 
keep it from attacking a body for the sake of a 
soul or a hundred thousand souls. All it knew 
was that the body of the Rev. Mr. Castle was an 
ideal place to work in; the Rev. Mr. Castle had 
made it an ideal place by trying too hard to 
save the souls of men. That in this frail body 
might lodge the destiny of millions of people 
meant nothing to the tuberculosis germ. It 
would have laughed at the suggestion of sparing 
this body for a reason like that. The fact of 
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the body's weakness was all it looked at, and Many people are beginning to heed the fact 

before he could make his great dream a reality that dissipation kills — the land of dissipation 

the Rev. Mr. Castle was dead. that is associated with drinking and overeating 

A series of cases like the above could be cited and overindulgence in pleasures. But very many 

for all the professions and trades and vocations intelligent and educated people must still be 

in existence. Every one of them has enthusiasts made to understand that nature is impartial 

who drive the human engine too fast with the mis- and heartless and conscienceless, that it takes 

taken notion that the importance of their work no account of a man's position in life or of the 

demands it. There may be cases in which the good he is able to do, that it slays the saint just 

importance of their work demands it, but it is as cheerfully as the sinner. And if that doctrine 

quite safe to assert that in the majority of cases is once universally accepted, there will be fewer 

the importance of their work demands exactly ^ A „ . ™,:„» n „A ~Zr*~ e «,«n;«« +v^ ««««oi 

the opposite. Attorney Jackson, Dr. Masters, men °* *?°S* **? ^^ sw ^ n « theannua 

and the Rev. Mr. Castle could have accomplished Usts of victims of a disease that has in past 

infinitely more than they did if they had be- ages robbed the world of some of its choicest 

jieved this. spirits. 



THE BATTLE OF THE AGES 

Did you ever hear of a battle 

Waged in a quiet way; , 

No trumpet nor drum, no bullet nor gun 

Marring the peace of day? 

It's all such a silent struggle; 

But oh, how bitter the fight! 
And the army here, each day in the year, 

Is toiling morn and night. 

j 
i 

We gather recruits by the dozen, 

Regardless of age or class; 
From every town, or burg of renown, 

Come trooping each lad and lass. 

And the lung is the field of battle, 

And the enemy's only a germ, 
Yet it's presence there is worse, I swear, 

Than words of mine affirm. 

Just health is the goal they fight for, 

Through months of endless years; 
But the enemy's there with many a snare 

To cow them with its jeers. 

Many go down in the struggle, 

But their comrades, brave and bold 
Keep courage alive, and fight and strive 

To lessen the "T. B." hold. 

And soon when the victory is certain, 

And conquering hosts file by, 
They'll give many a cheer and a heartfelt tear 
For those who suffer and die. \ 

Miss Elizabeth Clark, i 

White Haven, Pa. 
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ANOTHER STEP IN THE ANTI-TUBERCULOSIS 

CAMPAIGN 

BY LOUIS G. VOGEL, LA VISA, CAL. 



When I left the sanatorium, discharged after 
a stay of nineteen months, during which my 
physical condition was greatly improved, it was 
necessary for me to find a place of abode. I was 
in a strange country and obliged to remain. 
My former home was broken up. I had friends, 
but none of them were in position to offer me a 
home. I must join the great army who shelter 
in hotels, boarding-houses, and such other 
places that gather in the homeless and cater 
with various degrees of inefficiency to their 
needs at so much per week, " payable-in-advance- 
please." 

The proposition up to me was to find employ- 
ment in competition with the able-bodied, that 
would enable me to care for all my current ex- 
penses right from the start, increased above the 
average as they were by the special needs of 
one in my condition. I required not merely 
clean, but particularly well-ventilated sleeping 
quarters; an abundance of wholesome, palatable 
food; suitable bathing facilities; and complete 
privacy when I needed it. There are many 
rooming-houses where the atmosphere is en- 
tirely too sociable; where persons like myself, 
of limited energy, find it impossible to obtain 
sufficient rest at times unless possessed of an 
iron will, in which case one invites disfavor 
through misunderstanding, with resulting un- 
pleasantness. 

After nearly two years of life in the clean, 
comfortable cottage rooms of the sanatorium, 
with their screened outdoor sleeping-porches, 
what could be more cheerless and disheartening 
than a round of moderate-priced rooming-houses? 
Each one seemed more hopless than the other. 
The end of a day so spent would find my en- 
thusiasm about living at all decidedly lowered. 
I considered it wise not to go out of town, where 
I might be able to do better, as my work was to 
be in the city, and the wear and tear of traveling 
back and forth was not to be overlooked. I 
must conserve my strength wherever possible. 
In a choice of evils I finally decided on the 
Y. M. C. A. dormitory as combining the greatest 
number of good points. Here my expense was 
increased right at the outset by reason of having 
to join the Association. 

The battle was on now. Fortunately for me 
I did not look at all sick. If I'd been as fit as 
I looked, there would have been nothing to it. 
I have heard of others in similar condition, 
who, not having my good color and rounded 
face, were turned away again and again by 
suspicious landlords. This "social outcast 
stuff is no laughing matter, as I had reason to 
find out for myself later, when through the tact- 
lessness of a visiting nurse I was almost ordered 



from the building. This lady called during mid- 
day, when, naturally, I was out about my busi- 
ness. Never having seen me, and wishing, no 
doubt, to do her full duty, this nurse succeeded 
in leaving the matron of the building under the 
impression that in me she was harboring some- 
thing akin to the bubonic plague; whereas in 
fact I was probably less a danger to others than 
any one else in the house. I had to be particular 
if I hoped to keep well. 

As my acquaintance grew I found it more and 
more difficult to resist the temptation to overdo. 
I had no wish to tell every one I was an invalid 
This would only mean increased hardships for 
me, as the mere mention of tuberculosis to some 
people is most alarming. It is singular in these 
enlightened days how few people understand. 
The campaign of education about tuberculosis 
apparently is still in the alarm stage. 

The food problem I found to be most trying. 
My digestive apparatus was unimpaired, so 
that the special anxieties of those who had to 
diet were not mine. But I found plenty to be 
dissatisfied over. , Occasionally one finds an 
ideal eating-place, but these are few and far 
between, and the man or woman who is obliged 
day after day to eat in boarding-houses and 
restaurants is indeed to be pitied. How much 
more unsatisfactory then to the invalid, with 
his appetite often jaded, to be compelled to 
sit down to a boarding-house supper of greasy 
beef and watery potatoes when his whole being 
is yearning for a dish of good soup with some 
bread and cheese, or possibly a cereal plus a 
poached egg or two and a bowl of warm milk. 
Restaurant fare is often better as one can order 
from a variety of edibles, though there is always 
the cost to be considered by the earner of mod- 
erate wages. Good restaurants are not always 
too expensive if one is careful, but they are un- 
homelike, and one grows weary of the best of 
them. Incidentally it may here be noted that 
in a recent inspection of restaurants by the 
New York Health Board only three of the first 
fifty inspected were found to be good. 

Then, too, there is the unconscious neglect 
that the most careful becomes guilty of when 
left to his own devices. One comes home to a 
usually cheerless room at times too weary and 
ill to do for himself. To ask any of those about 
for a little lift would be to give the game away. 
How comforting and helpful to be where some 
one would understand. Of those who have at 
any time suffered a severe attack of tubercu- 
losis there are few who escape the annoyance of 
consequent minor ailments, insignificant in them- 
selves, but always dangerous if not properly 
attended to. It might here be urged as an ex- 
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cellent expedient that ex-patients live in pairs, 
and thus be able to help each other. I have seen 
this work successfully, though not always. 

As I look back over the struggle of that first 
year I seem to see clearly one important reason 
why many sufferers from tuberculosis are apt 
to do so well at the sanatorium, where six to 
eight hours' manual labor has no detrimental 
effect when combined with good food, proper 
rest in well-ventilated sleeping-quarters, and 
absence of domestic cares generally — only too 
soon go to pieces when attempting the same 
amount of work outside. 

I don't know what general statistics would 
prove, but from my own observation over a 
period of four years I believe that as between 
the discharged cases who go to their own homes 
and those who are obliged to knock about, the 
average showing of the former is by far the bet- 
ter at the end of two years. In concluding thus 
I am not overlooking the fact that there are 
temptations in life at home which are all too 
evident in some cases. The tendency to overdo 
when surrounded by one's friends is a constant 
danger for most people. Really I should say 
that the average ex-patient ought to be under 
stri.t discipline for at least three years after 
leaving the sanatorium. This applies particu- 
larly to young, unattached persons who have 
little or no responsibility outside themselves. 

When one considers how much money and 
effort are spent to help people back to* health 
and for general hygienic reasons; when one 
considers the cost of a temporary victory over 
tuberculosis, doesn't it seem like throwing all 
this money and effort into a hole to let an ar- 
rested case leave the sanatorium and embark 
practically unsupported on a new effort at life, 
under harder conditions, that is sure to end in 
disaster within a year in so large a number of 
cases? 

I have been told that a certain city of my 
acquaintance is looking forward to some sort 
of segregation for physically active sufferers 
from tuberculosis. Without entering into a dis- 
cussion of the merits of such a plan, or assuming 
it to be entirely feasible, it does occur to me that 
a municipality could accomplish at least partial 



segregation and by the same stroke help to pro- 
long life and usefulness in many cases by build- 
ing a type of small hotel for homeless convales- 
cents which would embody most of the domestic 
features of the up-to-date sanatorium. 

There should be outdoor sleeping-rooms with 
a warm dressing-room attached to each; tub 
baths and shower baths; rooms devoted to 
suitable recreation, including a cheery lounging- 
room with an open fireplace; a sewing-room for 
the women and workshops for all. The aim 
should be to make the place as homelike and 
sanitary as possible. A nurse, whose business 
it would be to keep an eye on the physical ac- 
tivities of the dwellers and be ready to offer 
suggestions or a helping hand, should be in con- 
stant attendance and backed up with authority 
to enforce such regulations as may be thought 
wise. It would be excellent if the kitchen and 
dining-room could be in charge of a trained 
dietitian. Climate and hygienic requirements 
would indicate the style of building needed. 

Such an institution would become a link in 
the social service of the city, every department 
of which should co-operate in the undertaking. 
Owing to the lack of confidence that often re- 
sults from years spent in practical idleness, as 
required by the rest cure, or because of nec- 
essary occupational changes, encouragement or 
practical aid would be in order at times if the 
fullest use is to be made of the opportunity to 
help these people. 

Therefore a fund should be available to meet 
any possible deficit in running expenses, but as 
it is to be assumed that those who come to sojourn 
at the institution are to be workers who would 
pay a reasonable board, with efficient manage- 
ment the place ought to be self-supporting. 

Here is a grand opportunity to save lives and 
help make good citizens, to remove much 
misery and despair, and powerfully to aid in the 
fight against tuberculosis. 

Every up-to-date city has its tuberculosis 
sanatorium, or fresh air camp. It is considered 
worth while to spend money in this direction. 
Why not a step further and carry the work to 
completion? If the job is worth beginning it is 
worth doing right. 



THE OPEN AIR SCHOOL OF THE SANATORIUM 

BY HESTER PHERSON, TEACHER, OPEN AIR SCHOOL, WHITE HAVEN, PA. 



The tuberculosis campaign of today presents 
no more interesting expression than the open 
air school movement, which involves a new in- 
sight in the problems of blighted and defective 
children. It has developed from a close study 
of individual children, and an equally close ob- 
servance of the entire environment of the child. 

For a number of years educational enthusiasts 
have had their attention challenged to the re- 
tardation of pupils in the public schools. It is 
appalling to note that about seventv per cent, 
of the total number of children in this country, 
who start on their educational career, fall out 
before the completion of the seventh grade. To 



understand why so vast a number cannot keep 
up with the others it is only necessary to visit 
their homes and study conditions prevailing. 
This same army will be found in the tenement 
parts of the city; in unsanitary, filthy dwellings; 
in places that breed consumption and have it 
sheltered therein. 

Social workers and physicians investigate 
these localities and find children with all sorts 
of retarding, blighting defects, very many run- 
ning high temperature caused by active tuber- 
culosis. What shall be done for this large num- 
ber who are crowding the schools, and pouring 
forth in the closed, warm buildings a multiplicity 
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of germs to find lodgment in other delicate 
bodies?. Is it any wonder that this army can 
not run the gauntlet of the modern school cur- 
riculum, and keep the pace set for them? 

Many sanatoria are receiving each year large 
bands of this familiar type of children, — ail the 
result of bad food, bad air, bad housing, and 
bad home training. What the nourishment, 
the rest, the sunshine, and the medical attention 
mean to them need not be discussed here, be- 
cause all are familiar with the results obtained 
by "the cure." To return these children to their 
homes — arrested cases of tuberculosis — with 
rosy cheeks, dimpled bodies, and increased re- 
sistance means much; but it "availeth little" 
if they are returned to the same home conditions 
without proper child training. If it is true that 
the greatest possibilities for the wiping out of 
tuberculosis lie within the children, then no 
tasks must be counted too arduous, nor too 
painstaking to aid in the cause. 

The fullness of the work and the hopefulness 
of results to be obtained must depend to a great 
extent upon the human relationship and the 
spirit of service of the teachers in charge. They 
must be to these bands of weaklings more than 
mere mental instructors: they must be trust- 
worthy guides in new physical as well as in new 
moral habits to be formed. 

A teacher in the true sense of the word is 
with the children from the time they open their 
eyes in the morning until the sandman closes 
them at night. She teaches them to rise at a 
regular hour and to exult in the glory of a cold 
chest bath. The tooth-brush assumes a new 
interest in their hands, when under her direction 
clean-mouth squads are organized. Many chil- 
dren come from homes where "snatch and eat 
on the door-step" is the only knowledge of meal- 
time etiquette. Good table manners beget good 
digestion, and good digestion begets good re- 
sults in tuberculosis. Therefore, without in any 
way destroying the child's enjoyment of food or 
the freedom of the meal, the proper handling 
of the knife and fork, the use of the nap- 
kin, and common table manners are gently in- 
stilled. 

Sleeping habits, tidiness, sanitary precautions 
as regards the disease, questions of diet, proper 
clothing, and cleanliness, are vital lessons lived 
each day in such a manner that the child is 
not self-conscious that he is being taught. Many 
criticise the time spent upon the emphasis of 
the personal appearance of the child, and deem 
the tying of ribbons and neckties, the scrupulous 
inspection of hair, nails, and skin, the prepara- 
tion of neat clothing, and the instructions in 
mending and darning to be wasted energy. 
However, with this class of children this phase 
of the work brings forth more marked results 
than most any other line. The pride in appear- 
ance generates a feeling of self-respect, which is 
the keynote to discipline, to obedience, and to 
co-operation with the rules of the institution. 
The interest in the personal welfare of the child 
is a benefit tangible to his own intellect, and he 
gains a confidence in the whole regime of his 
new life which creates a good fellowship between 
teacher and child equally helpful to both. The 
open air teacher proves conclusively that the 



spiritual effects of cleanliness are superior to the 
physical effects. 

As a rule, a regular school period of two hours 
per day is allowed each child who is able to do 
the work. Many institutions, at the present 
time, have open air school buildings fully equipped 
and prepared to suit the needs of these particular 
children. Happy and fortunate is the child who 
can spend his time recovering health and 
strength under these favorable circumstances to 
his condition. To the teacher, alone, lies the 
fullest opportunity of appreciating the relation- 
ship between physical improvement and mental 
development, as she daily watches these children, 
who came to her pale and listless, without physical 
energy to supply the mind, transformed into 
alert, ambitious types of youth. The instructors 
of the schools from which they came would be 
astonished to see their "hopeless army of the 
unfit" eagerly and happily doing in two hours 
what it seemed impossible for them to do at all, 
under former conditions. Montessori work, 
eternal patience, cheerfulness and variety are 
more in evidence than in the ordinary school; 
but the teacher's interest in the physical im- 
provement of the child, and the benefit of the 
open sunshine on her own nerves, enable her to 
accomplish more than the ordinary instructor. 
It is not too much to say that these children 
can return to their own schools with no study 
time lost, and with everything gained to make 
an education worth while. 

There is another necessary phase to the de- 
velopment of the child as regards the open air 
movement. Return the child to his home with 
new lessons learned, new health acquired, and 
all soon will be lost in the chaos of old environ- 
ment; but at the same time stamp the budding 
soul with the true, the good, the beautiful, and 
the impressions received will not be forgotten. 
The child is brought into direct contact with 
God's great outdoors. He learns about the 
flowers, the insects, the birds, the rain and the 
sunshine; he reads a sermon in the perfection 
of a single snowflake or a tender blossom; he 
notes the falling of the acorn and the scurrying 
of the squirrel. The beautiful grounds, the im- 
maculate cleanliness of surroundings, the twi- 
light hour with child songs and the prayer of 
his own creed, the games and stories dear to a 
juvenile mind, all uplift the heart of the child 
and touch it with an indefinable spiritual ele- 
ment which makes it impossible for him not to 
have attained a superiority to old conditions, 
that will last a lifetime. 

There are no limitations to the work of those 
in charge of these children, and there is no grati- 
tude nor money that repays the conscientious 
service. The real rewards lie in the surprising 
results attained, and in the comforting words of 
the Nazarene teacher, "Inasmuch as ye have 
done it unto the least of these, ye have done it 
unto Me." It is to be hoped that in all communi- 
ties the work will be carried on in such a way 
that each year there will be returned to the 
cause of tuberculosis a thoroughly trained 
juvenile army, of whom it may be said, "A little 
child shall lead them." When this is accom- 
plished, truly there will be sunshine dawning 
through the shadows of the great white plague. 
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WHAT DO YOU OWE TO THE ANTI- 
TUBERCULOSIS MOVEMENT* 

BY JOHN W. FLINN, M.D., PRESCOTT, ARIZONA 



Sometimes it is a distinct disadvantage to be 
too close to an object. It spoils one's perspec- 
tive. It gives one altogether false ideas regard- 
ing that object's size, shape, and relative im- 
portance. Witness, for instance, the hind legs 
of a kicking mule. Likewise, I am not at all 
sure that Jonah's sojourn in the whale's belly 
qualified him to act as an expert on the zoology 
of the whale. The same general principle holds 
true in questions of great public interest. It is 
doubtful whether one who for years has had ac- 
cess to the "Holy of Holies" in the temple of the 
tuberculous is especially fitted to form an un- 
biased opinion on the value of the anti-tubercu- 
losis movement. 

In this connection it is quite apparent that the 
program committee chose the subjects of to- 
night's talks before the speakers were selected. 
Had it been otherwise, the subject assigned to me 
would have been not, "What do you owe to the 
anti-tuberculosis'movement?" but, "What do we 
owe to that movement?" For I would have you 
know that I take considerable pride in the fact 
that I am a charter member in the ancient and 
time-honored order of T. B.'s. It is true I was 
proposed and elected to membership without my 
knowledge and against my will. The initiation 
was an experience not soon to be forgotten. 
"Riding the goat" but mildly expresses one's 
sensations on being initiated. In fact, without 
wishing to reveal any of the secret work of the 
order, I am prepared to testify without prejudice 
that "that there animal " is not a goat at all, but a 
"bad horse" — a bucking broncho of the outlaw 
type. As we say throughout the West, "It sure 
does give a fellow some jolt." 

When I tell you that my active membership 
dates back some twenty-five years you will not be 
surprised to learn that I was a full-fledged mem- 
ber some considerable time before I discovered to 
just what society I belonged. And yet, in spite 
of this somewhat harrowing experience, I can 
truthfully say to-night that my initiation into this 
august company was probably the most fortunate 
event of my life. I can think of no consideration 
strong enough to induce me to relinquish my 
membership in so ancient and honorable a body. 

It is quite true that "playing the lone game" 
in the personal fight against tuberculous infec- 
tion is at times a bit tough; that often the fight 
is hard, long, and tedious; that it requires cour- 
age and grit to persevere. But in the daily fight 
against this insidious foe the patient is fitting 
himself to get the best there is out of life. He is 
cultivating pluck, patience, and perseverance, 



*A "talk" at the Albuquerque Sectional Conference on 
Tuberculosis, October 12, 1916. 



and when the battle is won he ought to be well 
equipped to do a man's work in the world. 
Indeed, the personal fight against tuberculous 
infection is something in the nature of a crucible; 
it is a trying experience, but it certainly fits one 
for broader usefulness. There are throughout 
the Southwest to-day hundreds of men and 
women who have attained a higher degree of use- 
fulness in the world than they could possibly 
have reached had they not first met, and, at 
least, partially conquered the little bacillus which 
is our common enemy. We are a peculiar peo- 
ple, we T. B.'s. Whether or not we are zealous 
of good works is a question ; but of our essential 
inherent peculiarity as a class there can be no 
doubt. We consider ourselves quite at liberty 
to discuss ourselves collectively and individually 
at all times — in season and out of season. In 
fact, one of our most popular pastimes is to talk 
of ourselves and our troubles. But we resent 
and resent strongly any attempt on the part of 
those outside our order to criticise our actions 
or interfere with our inalienable rights. Espe- 
cially do we resent the actions of those who seek 
to ostracize our members and treat us as though 
we were necessarily a menace to the health of the 
community. I know of nothing more cruel and 
more unjust than the feeling which exists and 
is manifested in certain places against those suf- 
fering from tuberculosis. We T. B.'s are not 
necessarily, in any way, a menace to the health 
of the community or a detriment to its business 
interests. Once we have learned to be careful 
in our coughing, to destroy all sputum, and in the 
last stages of the disease to disinfect the dis- 
charges from our kidneys and bowels, we are no 
more a menace to society than is a man with a 
wooden leg. The fact that a man has active 
tuberculosis should not in any way affect his 
standing in a community. On the other hand, 
brethren of the craft, is it not possible that we 
have been just a little remiss in our duties to 
others in our community and to our fellows in 
other parts of the world? Might it not be well 
for us to ask ourselves the question which has been 
assigned to me as the subject of my talk to-night: 
"What do we owe to the anti-tuberculosis 
movement?" And if, on careful consideration, 
we find we are under obligation, let us get to- 
gether and try to pay our debts. 

To endeavor to place ourselves in a position 
to discuss this matter intelligently let us first ask: 

What was the position of the person affected 
with tuberculosis twenty-five years ago? What 
were his chances of a fairly early diagnosis? 
What likelihood was there of his getting rational 
medical advice regarding treatment? What 
were his prospects of recovery? 
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Twenty-five years ago tuberculosis of the 
lungs — or consumption as it was generally called — 
was as hopeless a disease as cancer is to-day. 
The disease at that time, in the vast majority 
of cases, was not recognized until it had become 
so far advanced that recovery was practically 
impossible, under any form of treatment. It was 
absolutely so with tightly closed rooms, fear of 
catching colds, nauseous cough mixtures, and 
extreme forms of exercise considered necessary 
in those days. At- that time the chance of an 
early diagnosis, so essential to the successful 
treatment of pulmonary tuberculosis, was prac- 
tically nil; wnile to talk of recovery from con- 
sumption was to speak of miracles, which might 
occasionally happen, but were extremely un- 
likely to take place. 

And yet, you will tell me, twenty-five years ago 
Trudeau had already established a sanatorium 
for the open-air treatment of tuberculosis and 
had, even at that time, quite rational ideas re- 
garding the details of its hygienic-dietetic treat- 
ment. Quite true. But how many of the hun- 
dreds of thousands of persons suffering from 
tuberculosis had even heard the name of Trudeau, 
much less had any knowledge of his very radical 
views regarding the treatment of this disease? 
And it was right here that the real work of the 
anti-tuberculosis movement began; for the car- 
dinal object of this movement has been and is 
still to disseminate knowledge. Its business has 
in reality been to popularize what scientists have 
discovered. 

From the very nature of tuberculosis, recovery 
is necessarily slow and tedious. Months and 
often years are required before one's health is 
fully restored. The essential feature of suc- 
cessful treatment is a most careful attention to 
innumerable details: details regarding diet, rest, 
and exercise; regarding reading, talking, writing 
— in fact, every petty concern of one's daily life, 
both waking and sleeping. Directions regarding 
these details must be repeated and reiterated 
until they become so much a part of the patient's 
being that he follows them instinctively. In 
short, recovery from tuberculosis depends on con- 
trolling one's impulses and educating one's in- 
stincts. For the vast majority of patients it is 
impossible to obtain this education through the 
medical profession. The field is too large, the 
task too great, to be covered by any one class or 
profession. The pioneers in the anti-tuberculo- 
sis movement soon discovered this; and so great 
was the need of education it soon found that the 
movement, begun in cities, towns, and states, 
must become national and even international in 
character, if it was to cope with this great 
universal scourge. 

Looking backward on twenty-five years of suc- 
cessful effort, one is forced to the conclusion that 
the measure of success of the anti-tuberculosis 
movement iias depended principally on two fac- 
tors — first, the perfection of its organization; 
and second, the extent to which it has been able 
to interest all classes of people. 

The anti-tuberculosis movement has been a 
great educational medium in this country, teach- 
ing those of us who are affected with active 
tuberculosis what measures are necessary to re- 
covery. Personally I am rather strongly of the 



opinion that our greatest debt to this movement 
is that we can always depend on its leaders to 
teach us what is safe and sane in treatment, and 
to warn us of the dangers of "fads and fancies" 
so constantly found in medical, semi-medical, 
and popular literature. There is no royal road 
to recovery from tuberculosis any more than 
there is a royal road to anything else that is 
really worth while in life, and the leaders of the 
anti-tuberculosis movement have always had 
the courage to emphasize this fact. 

As in all diseases where the course is slow and 
the physician's aid not immediately effective, 
there is in tuberculosis a field both for fakers and 
for misguided enthusiasts. The fakers are 
dishonest and play upon the patient's dissatis- 
faction with his slow progress. They teach him 
to believe that something more definite can be 
done for him; that if he will faithfully swallow a 
teaspoonful of sea weed, solution the lungs will be 
strengthened and the bacilli destroyed; or that 
what he requires is to breathe the fumes of some 
newly discovered chemical, which has the 
extraordinary property of killing germs without 
hurting the lung tissue. 

Sometimes as much harm is done by the 
enthusiasts. They differ from the fakers in being 
honest; but the evil that they do is of the same 
order. They encourage the patient in the hope, 
which he is always ready to entertain, that there 
is something new, something startling, something 
extraordinary, some recent discovery or inven- 
tion, which will displace and make unnecessary 
the old, slow methods. No longer will he have 
to live ceaselessly in the open air; he can now 
take in the nightly picture show: no longer 
will it be necessary to watch his diet and avoid 
the most interesting foods; mince-pie and soda- 
water may again become part of his daily menu; 
no longer will he have to rest and rest and keep 
on resting even after he feels like a two-year-old; 
he can live a normal life and do as other people 
do; for now with the new vibration bath, the 
cure of tuberculosis is to be a matter of weeks 
instead of years. 

We hope, all of us hope, hope passionately that 
a specific remedy for tuberculosis may be dis- 
covered. But it has not been discovered and 
may never be. Until it is, the old tried methods 
— pure air, good food, rest, rest and carefully 
graduated exercise — these methods must be in- 
sisted on and insisted on and insisted on. The 
great thing which the anti-tuberculosis movement 
has done for you and me is to remind us over 
and over again that the arresting of tuberculosis 
is a slow, slow business; that tuberculin may 
be a help in some cases, but it is not a cure; that 
artificial pneumo-thorax has its uses for a few, 
but it is not for all, or even for very many; 
that autogenous vaccines are sometimes helpful, 
but not always; that all these things are at best 
an aid to the hygienic treatment; that under no 
circumstances are they a substitute for it, and 
that no such substitute has as yet been found. 
Amid the whirl of serums and discoveries and 
inventions, the anti-tuberculosis movement has 
thrown a clear, steady light upon the great 
essentials of treatment; it has encouraged no 
false hopes; it has consistently helped us to get 
rid of our delusions. 
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And now to turn to a literal interpretation of 
my text: "What do you owe to the anti- tuber- 
culosis movement?" What do those of you who 
are more fortunate than we — those who have 
not developed active tuberculosis — owe to the 
movement? It is on you that the greatest obli- 
gation falls; for by far the most important ob- 
ject of this movement is to prevent tuberculosis, 
and in time, if possible, to eradicate it from the 
human race. Let me ask you, what were 
the chances twenty-five years ago of escaping 
infection from tuberculosis? Practically none 
whatever. The tubercle bacillus was at that 
time almost ubiquitous. Those were the days of 
tightly closed, badly ventilated, insanitary 
houses, offices, and work-shops; and, worse, still, 
they were the days of promiscuous spitting. 
What chances did any human creature have of 
escaping this infection, under conditions such as 
those? Is it any wonder that the post-mortem 
room proves this disease, in either an active or 
quiescent form, to be practically universal? 

To-day, thanks to the educational campaign 
and constant agitation for better living condi- 
tions, conducted by means of the anti-tubercu- 
losis movement, all this is being slowly and 
surely changed. We have been taught how tu- 
berculous infection is spread, and in what way 
it can be avoided. We are being daily instructed 
in clean, healthy living as a means of increasing 
our powers of resistance to this and other 
diseases. 

All classes of our people, rich and poor, great 
and small, young and old together, are being 
taught that tuberculosis is a preventable and 
curable disease, and that by constant, organized 
effort we are every year decreasing its ravages. 
The anti-tuberculosis movement is spreading 
the gospel of hope and good cheer. Whereas 
twenty-five years ago tuberculosis was prac- 
tically a hopeless disease, to-day it has been 
definitely proven that there is no other chronic 
disease m which the prospects of complete re- 
covery are so good as in tuberculosis, if the 
diagnosis is made and the treatment begun 
reasonably early. 

And there is a most markedly increased num- 
ber of early diagnoses made to-day over five 
years ago. We who practise medicine in the 
Southwest realize this very fully. The nation- 
wide anti-tuberculous movement is largely re- 
sponsible for this altered condition. 

In short, all classes of people in every hamlet, 
village, town, city, and state of the Union are 
under deep and lasting obligations to the anti- 
tuberculosis movement. Those of us who have 
active tuberculosis owe this movement a deep 
debt of gratitude for teaching us how we can. 
regain our health and how we can prevent our- 
selves from being a menace to the health of 
others and still live normal useful lives in the 
community. Those of you who have never had 
active tuberculosis are under even deeper 
obligations to this movement for having taught 
us how to protect you and your children from 
infection and for having instructed you how to 



maintain and increase your powers of resistance; 
so that the disease germs which are within and 
without your bodies may not gain a serious foot- 
hold and undermine your health. 

The practical questions to-night are, "Are 
we willing to meet our honest obligations?" 
And, if so, "How shall we pay our debts?" By 
getting behind the movement and helping it in 
every way we can; by assisting in organizing 
and supporting anti-tuberculosis societies, each 
in his own community, county, and state. It 
is a standing disgrace to the whole Southwest 
that although there is probably a greater per- 
centage of our people who have been benefited 
by the anti-tuberculosis movement, no other part 
of the country has been so lukewarm in giving 
it support. It is time for us to arouse ourselves 
from our lethargy and take an active part in a 
movement of such vital importance to ourselves 
and our offspring. 

Let those of you who are not affected with 
active tuberculosis learn to deal more kindly 
and sanely with those of us who are. Study 
carefully just how and when tuberculosis is 
dangerous to the community, and strive in a 
kindly, considerate way to help those of us who 
are actively tuberculous to protect you, your 
families, and ours. 

As for those of us who are active members of 
the T. B. fraternity, we are doubtless prone to 
forget the duty we owe to others in the com- 
munity in which we live. Surely no one who has 
experienced the hardships of the personal fight 
against tuberculosis would willingly be the means 
of causing any other human l^eing to undergo a 
similar experience. The only safe way for us is 
to avoid the very appearance of carelessness. 
Let us join most actively in the movement to 
educate ourselves and other members of our 
fraternity in the best methods of treatment, and 
the world at large in the prevention of this too 
prevalent disease. In our personal fight against 
tuberculous infection, let us strive to lay stress 
on the essentials of treatment. Three years ago 
I attempted to emphasize these essentials by a 
paraphrase, "In the treatment of tuberculosis 
there now abideth fresh air, good food, and rest, 
these three; but the greatest of these is rest." 
In the treatment of tuberculosis there must 
needs be progress as in other lines of endeavor. 
One of the newer models in automobiles is, I 
believe, a twin-six, and following this idea, I 
propose to-night to announce a new model in 
tuberculosis treatment, a twin three: six essen- 
tials to the successful treatment of tuberculosis. 
Three of these are objective, three subjective. 
The three objective essentials are embraced in 
the former paraphrase, "fresh air, good food, 
rest, these three; but the greatest of these is 
rest." The three subjective essentials are 
Pluck, Patience, and Perseverance, the three 
P's; and the greatest of these is perseverance; 
for without the pluck and patience to persevere 
one can not reach the goal, the permanent re- 
covery of good health. 
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HEALTH CAMPAIGNS IN PEKING AND TIENTSIN 

BY W. W. PETER, M.D., SHANGHAI, CHINA 



The North-China Health Education Campaign 
as originally planned was to include the six 
most important cities. Plans for the campaign 
were laid as early as the fall of 191 5, and the 
time decided upon was May and June in 191 6. 

Unfortunately at this time the country was in 
an unsettled state, and when the final exchange 
of letters and telegrams was made, it was found 
that only two cities of the original six were in a 
position to conduct health meetings, namely, at 
Peking and Tientsin. All the others, for one 
reason or |another, were compelled to drop out. 
The monarchial movement was at that time 
assuming its most alarming aspect, and some 
of the provinces, as the most effective method 
of manifesting their disapproval, were with- 
holding their usual remittances to Peking. On 
May 1 2th the Central Government was com- 
pelled to declare a moratorium, the unfortunate 
effects of which reached even to the health cam- 
paign. 

In Peking there was organized a Public Health 
Campaign Committee under the auspices of the 
Ministry of the Interior, Mr. Chu being the 
Minister of the Interior at that time. This 
Committee was composed of Mr. Kung Pa 
King, who was elected Chairman of this Com- 
mittee, and Dr. S. P. Chen of the Govern- 
ment Contagious Hospital was elected Secre- 
tary. Dr. H. Jocelyn Smyly of the Union 
Medical College, and Mr. W. P. Mills of the 
Young Men's Christian Association, were the 
other members of this Committee. 

This Committee was told that the sum of 
$600 would in all probability cover the neces- 
sary expenses of the campaign in Peking. The 
Committee, however, decided to raise $800. By 
the time the campaign opened they had already 
secured $1,835, and by the time the campaign 
closed there was over $2,000 in hand. This in 
spite of the two facts that the Committee made 
no efforts to secure subscriptions after the $800 
mark was reached, and that the moratorium 
was still in force. 

The Peking Committee declared that the ob- 
jective for the health campaign was first of all * 
extensive education of the public regarding the 
epidemics which had been raging in Peking the 
past winter. There had been an unusual amount 
of scarlet fever, diphtheria and measles. A second 
objective was to crystallize public sentiment 
in some form of organization, perhaps a public 
health society. 

The advertising was most effectively pre- 
pared. Among other things the Committee 
used seven large canvas street standards. One 
"hundred personal letters were sent out; 50 men 
with placards marched the streets from Saturday 
preceding the campaign until the very last day 
of the campaign; 500 placards and 50,000 hand- 



bills were distributed, and there was a very 
hearty support on the part of the newspapers. 

The opening meeting was a reception on 
Saturday, May 20th, in the Public Garden, near 
the Temple of Earth in the Forbidden City, 
where the daily meetings were to be held. In 
this beautiful place tea was served under the 
great trees and among the flowers before the 
meeting. The meeting was held in a near-by 
building and was opened by Mr. Chu, the Ex- 
Minister of the Interior. Sir John Jordan, 
Minister of Great Britain, and the American 
Minister, Paul S. Reinsch, made addresses. 
Due to the effort of the local committee in secur- 
ing so many foreign and Chinese dignitaries, 
the prestige of the campaign was assured. 

The key to success in any health campaign 
is the local committee. I am convinced that 
Mr. Kung Pa King, Dr. S. P. Chen, and Dr. 
H. J. Smyly found time for little else during 
the week of the campaign. One or the other, 
and sometimes all three of these, men were on 
the job from early morning till late at night. 
They were all the more busy because Mr. W. 
P. Mills, the fourth member of the Committee, 
was one of those stricken in the epidemic. 



The campaign in Tientsin was under the man- 
agement of the Young Men's Christian Associa- 
tion. Dr. Chuan Shi Po, a member of the 
Board of Directors and the President of the 
Army Medical College, was Chairman, and Dr. 
C. A. Siler, Physical Director of the Tientsin 
Y. M. C. A., was Secretary. R. M. Hersey, 
General Secretary, John W. Nipps, A. G. 
Robinson, R. S. Hall, and the staff of the Chi- 
nese secretaries devoted themselves whole- 
heartedly during the week of the campaign to 
make it a success. 

The opening meeting was a gathering of 
seven newspaper men at a dinner at the Y. M. 
C. A. on May 29th. The object the Health 
Campaign Committee had in mind in calling 
these men together was to get their co-operation 
in advertising the campaign and to afford an 
opportunity for discussing the question of pub- 
lic health. Unfortunately that very afternoon 
some rather prominent men had "been taken 
and executed by the authorities. At one end 
of the dinner-table, at least, this event took 
precedence over the question of public health. 

The meetings were held at the Anhwei Guild 
Hall immediately west of the Governor's yamen. 
A reception was held there on Wednesday 
afternoon, May 31st, and the campaign was 
opened the next morning. An important con- 
tribution to the effectiveness of the public 
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health lectures was the work of Dr. Chuan, who 
delivered a number of addresses himself. 



PLAN OF CAMPAIGN 

In both Peking and Tientsin the plan of cam- 
paign was something as follows: The central 
meeting place for the large crowds was open 
from morning till night. It was so arranged 
that those who came had to see the exhibit first. 
This exhibit now occupies 680 linear feet of 
wall space, doors and windows excluded. The 
exhibit is divided into thirty sections, and 
each section has an instructor whose duty it is 
to explain his section to the people as they pass 
by. In Peking this work was under the direc- 
tion of Dr. Smyly, supported by the students 
of Union Medical College. The students were 
divided into teams, and schedule was made out 
so that every meeting was fully provided for. 
In Tientsin this very important work was under 
the direction of Mr. Nipps, who tried for the 
first time in any campaign the scheme of having 
different explainers or instructors for each meet- 
ing. When all of these instructors were talking 
at the same time in a large room, with the 
people also talking and asking questions, it 
resembled a great discussion club, or an immense 
Sunday-school, or perhaps a political convention. 

Following an hour or an hour and a half 
spent in studying the exhibit, the people were 
allowed to find places in a large auditorium, and 
here there was given either by the author or by 
Mr. C. H. Han whom I brought with me 
from Shanghai, a lecture on the subject, "The 
Relation Between National Health and Na- 
tional Strength." This lecture of an hour 
or an hour and a half in length was demon- 
strated with many pieces of apparatus. 



This program of seeing the exhibit and hearing 
the lecture was repeated morning and afternoon. 
In the evening the central building where the 
exhibit and lectures were given was closed, but 
lantern-slide lectures were given in different 
parts of the city. In Peking there were five 
districts, and in Tientsin three districts where 
lantern-slide lectures on various health subjects 
were given. 



SUMMARY 

On the whole, in spite of the many difficulties, 
the campaign in Peking and Tientsin may be 
said to have been most successful. A great deal 
of interest was aroused in the subject of health. 
Proof of this is found in the fact that after the 
campaign was closed there was a meeting of six- 
teen men, four of whom were foreigners, and the 
rest Ministers and Vice-Ministers in the Cen- 
tral Government. In a brief address Dr. Paul 
Reinsch said that five of the most powerful men 
in China were in this little meeting to consider 
this very important question of national health 
in its relation to national strength* These men 
sat from 12:30 until 3:30 in the afternoon, at this 
most critical time in the affairs of the country. 
No further proof is needed of their realization of 
the importance of this question. 

There were 46 meetings held in Peking and 
44 in Tientsin. The attendance report shows a 
total for Peking of 18,000, and for Tientsin of 
14,106, or 32,106 for both cities. 

The traveling expenses of four men and 4.7 
ship tons of apparatus from Shanghai, amount- 
ing to $454.38, were paid by the Public Health 
Campaign Committees of Peking and Tientsin, 
in addition to providing for all of their local 
expenses. 



UNDAUNTED SPIRITS 

There is always some trouble to fill you with woe. 
In winter the weather is sloppy with snow. 
In summer it's hot and in spring it is wet, 
And the autumn's the blamedest calamity yet. 
And so we remark, as we push through the crowd, 
Of what should we poor lungers be proud! 

When your back is itchy there's no place to scratch, 
When you receive a cigar nurse refuses a match, 
When you're hungry as thunder there's nothing to eat;, 
And when your not hungry there is grub replete. 
You buy a new shirt, it fits like a shroud. 
O why should the spirit of lungers be proud? 

You've bugs on your lungs and corns on your feet; 
While the sugar tastes sour and the vinegar sweet; 
And all that you eat is poisoned with germs, 
Described by your doctor in long latin terms, 
And yet you are happy, you alecky chumps! 
You simply won't stay in the blue-moldy dumps. 
You simply won't wilt 'neath your troubles and fears, 
And splatter the earth with a cloudburst of tears! 
You throw up your hats and you laugh with the crowd — 
. And that must be why the Spirit is Proud. 

L. M. Duhm, Indianapolis, Ind. 
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THE STORY OF THE WINDOW TENT 



To the Editor: 

My attention has been called to an adver- 
tisement in the Journal of the American Medical 
Association of November J.th, page 66. This 
advertisement of the so-called Walsh Window 
Tent, manufactured by the Cabinet Manufac- 
turing Company, 341 Main Street, Quincy, 111., 
begins as follows: 

"Four physicians invented it. The patents 
of Dr. W. E. Walsh, Dr. S. A. Knopf, Dr. J. H. 
Williams, Dr. W. B. McLaughlin, are all com- 
bined and built into the Walsh Window Tent." 

That I invented the window tent which bears 
my name I do not deny. Those who saw my 
first tent, shown on February 27, 1905, at the 
meeting of the Medical Society of the County 
of New York, and the illustration of it in the 
New York Medical Journal of March 4th, of the 
same year, and have also seen subsequent pic- 
tures of it in various publications (New York 
Medical Journal, April 22, 191 1, Medical Record, 
October 31, 19 14, seventh edition of "Tuber- 
culosis as a Disease of the Masses and How to 
Combat It") and in this issue of the Journal of 
the Outdoor Life, will even grant me that the device 
has been materially improved since it was first 
presented to the profession. 

I protest, however, most energetically against 
the statement in this advertisement to the effect 
that I have taken out a patent on this device 
which was worked out particularly for the benefit 
of the consumptive poor who cannot have the 
luxury of an outdoor porch. I feel, however, 
that I must give the profession an explanation 
how this window tent came to be patented at all. 

After having seen Dr. Bull's aerarium, which 
is an outdoor window tent, suitable for one 
or two story country houses, but utterly im- 
practicable for a New York tenement house, I 
was impressed with the possibility of devising an 
indoor window tent and eagerly began to work 
on the problem. At the time when I was 
experimenting with the device I had a Dr. W. B. 
McLaughlin as my resident physician in the 
New York Health Department's Riverside 
Hospital-Sanatorium on North Brother Island. 
He was a man approaching the age of forty and 
was very eager to come before the profession. 
He claimed to possess mechanical ingenuity and 
I gave him my ideas of an indoor window tent, 
asking him to make a model and promising to 
give him an opportunity to read, together with 
myself, a paper on the subject of aerotherapy 
before the County Medical Society, when we 
would present this new device under our com- 
bined names. 

Dr. McLaughlin was very delighted at this 
arrangement. He made a model which, un- 
fortunately, was not satisfactory, but I then gave 
the idea of the device to the Kny-Scheerer 
Company and they made me another model 
suitable for presentation. In compliance with 



my promise, however, I asked the that-time 
president of the County Medical Society for a 
place on the program for the meeting of Feb- 
ruary 27, 1905, the paper to be entitled "The 
Open-Air Treatment at Home for Tuberculous 
Patients, With the Description of a Window 
Tent and a Half Tent," to be read by S. A. 
Knopf, M.D., and W. B. McLaughlin, M.D. 

I wrote the paper and invited McLaughlin to 
be there to demonstrate the window tent. He 
promised to be present. The evening of Feb- 
ruary 27th arrived, but McLaughlin did not 
appear. Telephonic and telegraphic messages 
were not responded to. I read the paper alone 
and demonstrated the window tent and also a 
half tent and a new sputum flask. I made a 
plausible excuse for Dr. McLaughlin's absence, 
hoping against hope that he would turn up in 
the later part of the evening. 

I did not hear from Dr. McLaughlin again 
until I learned to my amazement that he had 
taken out a patent for the window tent in his 
name. I interviewed patent lawyers to find 
out what I could do to contest the patenting of 
a device which I had invented for the purpose of 
giving air and light to the most unfortunate of the 
poor — the consumptives in the tenement houses 
of our large cities. I received a good deal of 
sympathy but was told that such a suit was. 
likely to cost several thousand dollars, and 
since Dr. McLaughlin had complied with all the 
legal requirements prior to taking out the 
patent, the outcome would be doubtful. I did 
not feel that I could afford to risk such a large 
sum, but in my popular writings on tuberculosis, 
including my International Prize Essay, I made 
it a point thereafter to describe the mechanism 
of the tent completely so that any one handy 
with tools could make one for himself. 

I appealed to McLaughlin's higher instincts 
as a physician and gentleman, but all in vain. 
He had already made arrangements with the 
manufacturers of the window tent to receive a 
certain amount for each tent manufactured and 
later on sold the patent to the Walsh or Allen 
Window Tent Company, or both. Now the 
device is made by the Cabinet Manufacturing 
Company of Quincy, 111. 

From this little history of my window tent 
you will see that I have a very strong reason to 
protest against being designated as a patentee 
of a life-saving device intended for poor con- 
sumptives, to give them God's fresh air, to which 
they should be entitled without extra pay to 
such of the medical gentlemen who claim to be 
inventors. I had intended that my indoor win- 
dow tent should be free from all patent restric- 
tions just as the above-mentioned half tent, 
sputum flask, and other devices which I have 
from time to time designed in my anti-tuber- 
culosis work, are free to all who care to make 
(Continued on page 20) 
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ANNUAL MEETING IN CINCINNATI 
MAY 9, 10, AND 11, 1917 



The next annual meeting of The Na- 
tional Association for the Study and Pre- 
vention of Tuberculosis will be held at Cin- 
cinnati, May 9, 10, and n, 191 7. Mem- 
bers of the Association and other anti- 
tuberculosis workers are urged now to 
reserve these dates. Cincinnati offers many 
peculiar advantages for those interested 
in tuberculosis. It has a strong anti-tuber- 
culosis league, a thoroughly efficient 
health department, a well-equipped hos- 
pital, besides open-air schools, dispen- 
saries, and many other agencies doing 
tuberculosis work. In addition, Cin- 
cinnati has recently been selected as the 
city in which the National Social Unit 
Organization will seek to make a unique 
health - and - community demonstration 
during the next three years under the 



direction of Mr. and Mrs. Wilber C 
Phillips. By next May this experiment 
will be well under way. Cincinnati also 
enjoys the distinction of being the only 
large city in which the United States 
Public Health Sendee has made a 
thorough tuberculosis survey. 

The chairmen of- the various sections 
for the annual meeting are, Dr. Roger S. 
Morris, Cincinnati, Clinical Section; Dr. 
Paul S. Woolley, Cincinnati, Pathological 
Section; Dr. Charles P. Emerson, In- 
dianapolis, Advisory Council; and Frank 
H. Mann, New York, Sociological Sec- 
tion. Programs for each section will be 
in the hands of the respective chairmen. 
A preliminary announcement of the pro- 
gram will be published in the April 
Bulletin of the National Association. 



NEXT YEAR IN THE TUBERCULOSIS CAMPAIGN 



In the eight years that have passed since that 
epoch-making gathering, the Sixth International 
Congress on Tuberculosis, held at Washington in 
1908, the campaign against tuberculosis in the 
United States has developed chiefly along two 
lines, first the organization of state and local 
anti-tuberculosis associations, and, secondly, the 
application of programs of work through the 
medium of these associations. It is not too much 
to say that the great majority of the 600 sana- 
toria and hospitals for tuberculosis, the 475 dis- 



pensaries and the 1 ,000 or more open-air schools 
and classes, besides many other similar agencies, 
owe their existence directly or indirectly to the 
1,500 or so anti-tuberculosis associations formed 
for the most part in the last eight years. From 
a retrospect of the past, and brief glimpses of 
the future, the national, state and municipal 
leaders in the campaign to prevent tuberculosis 
are planning for 19 17 a program of which the 
three chief features are standardization, inten- 
sive education and more adequate provision for 
the care of consumptives. 
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First, then, as to standardization. Out of the 
last ten years of organization, workers in the 
anti-tuberculosis field are developing standards 
which will transform many heretofore inactive 
paper associations or institutions into vital com- 
munity forces in the control of disease. Even 
to those larger organizations who have been 
leading in the fight new visions, new programs 
and new methods are being supplied but of the 
rapidly accumulating experience in the whole 
field. 

By means of field secretaries, sectional con- 
ferences, studies and surveys of particular sub- 
jects, correspondence, promotion of Red Cross 
Seal Sales, regular bulletins of suggestions, and 
in a great variety of other ways this work is 
being done. During the year 191 6, for example, 
in seven states, the National Association or- 
ganized or reorganized the anti-tuberculosis 
work on a basis ofbusiness-like efficiency. Simi- 
lar work will be pushed in 191 7 all over the 
country. 

Up to the present time, most of the educational 
work on tuberculosis has been in the nature of 
a more or less broadcast dissemination of in- 
formation through exhibits, lectures, the press, 
and in other ways, letting the facts take root 
and germinate in action now and when they 
might. While anti-tuberculosis workers at the 
present time are not neglecting this method of 
education, they are coming to feel that it pays 
better to devote their time and attention to 
particular groups in the community and to work 
for specific action on the part of those groups. 
Thus, for example, the school children are being 
taught intensively bv textbook, lecture, ex- 
hibit, and Red Cross Seals and other ways, and 
this education is resulting in organization and 
group action by the boys and girls. The work- 
ing men and women are being taught about 
tuberculosis to-day, not as individuals in a great 
crowd at a general tuberculosis lecture or ex- 
hibit, for instance, but as groups in their shops 
or in their unions. The resultant of this in- 
tensified education adapted to the particular 
group is concerted action when a community 
project such as a hospital or nurse is agitated. 
Or again, the medical men both in school and in 
general practice are being stimulated in a great 
variety of ways into a better knowledge of the 
diagnosis and treatment of tuberculosis, and a 
fuller realization of its community significance. 
Intensive education on tuberculosis aims, in a 
word, not only to give general information about 
the nature, curability and preventability of 
tuberculosis, but also to adapt this education 
to the needs of particular community groups 
for the purpose of securing community action. 

Out of these efforts of standardization and 
intensified educational campaigns must logically 
develop increased provision for the care of the 
consumptive. In the last analysis "the man who 
coughs is the object of the anti-tuberculosis 
movement. Whether the tuberculosis society 
provides relief directly to him or secures an 
appropriation from the city or county for a 
hospital to care for him, he is the man, after all, 
towards whom the efforts of the campign are 
bent. During the coming year and the years to 
follow, further emphasis will be laid "on this 



most necessary phase of the movement, not so 
much to relieve individual suffering of itself, 
but to protect society by the control of the dis- 
ease. 

For example, more provision is needed for the 
care of children, not only those who have open 
tuberculosis, of which the number is compara- 
tively small, but for the vast army of boys and 
girls who are undernourished or anemic, espe- 
cially those who have been exposed to infection 
of careless parents or others, and in whom the 
latent disease is a constant source of danger. 
Open-air schools, fresh-air classes, preventoriums 
and similar institutions must be established 
everywhere. If for no other reason than simply 
economy, the cities of the United States must 
realize that it pays to provide this type of in- 
stitutional care for their children. 

Hospital provision for the advanced cases 
must be increased. In spite of the enormous 
amount of effort put into the tuberculosis move- 
ment in the last ten years, when one stops to 
consider that all told there are less than forty 
thousand beds of every possible description for 
consumptives in the United States, and at least 
200,000 advanced cases, to say nothing of an 
army of 700,000 or 800,000 others, the amount 
of provision so far secured seems pitifully small. 
If the foci of infection are to be removed from 
the homes in which they are spreading disease 
constantly, and if the 90 per cent, of those who 
are well are to be protected against the ravages 
of a disease existing in the 10 per cent, who are 
sick, more hospitals will be needed. Along this 
line the anti-tuberculosis campaign will move 
with increased energy. 

Still a third phase of the effort to secure more 
adequate care for consumptives is the emphasis 
being laid on the care of families as a whole. 
With the very small amount of hospital pro- 
vision now in existence, it is obvious that for 
some time to come home care must be given to 
large groups of patients. There is great neces- 
sity for more experiments showing how to pro- 
tect families in homes where one or more mem- 
bers are tuberculous. Such efforts as those of 
the Home Hospital, the Jewish Committee on 
the Care of the Tuberculous in New York City, 
the work of the Tuberculosis Class in Boston, 
or of the Jewish Charities in Cincinnati and Louis- 
ville need to be encouraged. Whether home 
treatment can ever be made a final substitute 
for sanatorium or hospital care, is still a question 
upon which there is no general concensus of 
opinion, but the experiments that have already- 
been undertaken would seem to indicate that 
some form of home treatment will lead toward 
a solution of that most vexing problem, the em- 
ployment of the discharged or apparently cured 
consumptive. 

As a final feature in the campaign against 
tuberculosis upon which stress will be laid during 
the coming year, one should not overlook the 
two special demonstrations being made in the 
community control of tuberculosis and other 
diseases. The launching of the Framingham 
(Mass.), experiment under the direction of The 
National Asso?iation for the Study and Preven- 

(Con eluded on page jo) 
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THE STORY OF THE WINDOW TENT 
(Continued from page 17) 
them. I cannot tell you how deeply sorry I 
feel that any physician, and particularly one 
who was once working under me, should so for- 
get the code of medical ethics as to apply for 
the patent of a device for the cure and prevention 
of tuberculosis, particularly for the poor thus 
afflicted, whether he himself is the inventor or 
whether he has appropriated the invention of 
some one else. 

The saddest thing of all in this matter is that 
manufacturers of my window tent, which, ac- 
cording to such authorities as Babcock of 
Chicago and Bonney of Denver is ideal in every 
respect, claim that they can no longer manu- 
facture the device without loss, owing to the 
large royalties they must pay to the owner of 



the patent, so that now the poor people who 
need it most will not be able to get the tent 
at a reasonable rate. 

I have written to the editor of the Journal of 
the American Medical Association, asking him to 
refuse to publish the advertisement with my 
name, and I have no doubt that my request will 
be complied with. But among the readers of 
the Journal of the Outdoor Life I believe 
to have a goodly number of friends who are not 
readers of the Journal of the American Medical 
Association and for that reason I ask you, Mr. 
Editor, to extend to this letter the hospitality 
of your columns. 

Very sincerely yours, 

S. A. Knopf, M.D., 
New York, Nov. 29, 191 6. 



A CORRESPONDENCE EXCHANGE 



To the Editor: 

In the November number of the Outdoor 
Life I saw the suggestion concerning a corre- 
spondence exchange for patients at sanatoriums. 
I think it is a splendid idea and ought to be the 
means of bringing letters to those who look in 
vain for one. 

But I want to ask that the plan should not be 
limited to patients only, but include ex-patients 
also, for I would love to exchange letters with 
some other T. B, Since leaving the san. seven 
months ago I have been "chasing the cure" at 
home and you can perhaps imagine what lone- 
some work it is after being among a hundred 
other girls. I have very few friends here, so 
letters have been a great help to me and I like 
to write them as well as receive them. It would 
be fine to hear from folks in other parts of the 
country and get acquainted with new people. 

I don't know just how such a plan would be 
carried out, but I trust I may be allowed to 
help "start the ball rolling." 

B. E. Rose, Norwalk, Conn. 

The Editor would like to suggest to readers 
of the Journal two good ways to keep this corre- 
spondence exchange alive. 

First of all, if readers like Miss Rose will send 
in their names with a request that they would 
like to exchange letters with patients elsewhere, 
the Journal will publish a list of these names 
each month. Any reader may pick out of the 
list the names and addresses that appeal to his 
or her fancy and let loose a letter on the un- 
suspecting victim. In this way any Journal 
reader can pick up as vigorous a correspondence 
list as he can handle. 

Prospective correspondents must give their 
full names and addresses, their sex, whether 
Miss, Mr. or Mrs., and if they have preferences 
in correspondents, state so. 

A second suggestion is that readers who have 
especially interesting experiences or contribu- 
tions send them to the Editor for publication 
either in this column or as signed articles. 
Poems are not desired, but experiences in chasing 
the cure that will help some one else are welcome. 

Needless to say, this correspondence exchange 



is open to any reader of the Journal of the 
Outdoor Life. 

Start the ball a - rolling by sending in your 
names for next month. So far as possible the 
Journal will try to publish all names received 
up to the 15th of the month in the succeeding 



To the Editor: 

I am a regular reader of the Journal, and I 
enjoy it very much. It is both interesting and 
instructive, especially to patients in a T, B. 
sanatorium. I wish to tell you that I like your 
department of communications. And I wish 
to "second the motion" of "A Reader" in the 
November issue, in which he suggests the idea 
of you establishing a letter bureau or exchange 
for the benefit of sanatorium patients. It would 
make the Journal much more interesting for 
patients, because they would get news from 
various parts of the United States. You men- 
tioned in the November number that if some 
one would start the ball a-rolling you would push 
it along. There is a saying, " Practise what you 
preach," so will get busy. 
Sincerely yours, 
Geo. E. Conner, Howell, Mich. 



To a Reader: 

Been reading your letter in the November 
number of the Journal of Outdoor Life. I 
agree with you that a letter exchange would be 
interesting and encouraging to many patients 
in T. B. sanatoriums. I am willing to do what 
I can to make such a thing a success. The 
editor is willing to assist us, and I am sure that 
other patients are willing to use their pen, too, 
to help it along. 

I do not know who you are or where you are. 
I think that it would be more interesting if 
writers told where they were located, at least, 
that is, if they write through the Journal. 
Wherever you are, I hope you are healthy, 
wealthy, and happy. 

Yours for health, 

Geo. E. Connor, 
Mich. State San., Howell, Mich- 
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A TUBERCULOSIS QUESTION BOX 

Suitable questions will be answered on this page each month. No treatment will be prescribed nor medical 
advice given for specific cases. Such advice can be given intelligently only by the patient's own physician. 
Address all communications to "Question Box Editor," Journal of tub Outdoor Life, 289 Fourth Avenue 
New York City. Please write only on one side of paper. Questions received before the zoth of the month 
will be answered, if possible, the following month. 



To the Editor: 

1. I am a patient at a state sanatorium for the 
last eight months and have gained nothing on 
my lungs. I have gained fifteen pounds in 
weight. The fifth month I was here I con- 
tracted a bad cold and had high temperature 
for two weeks, thereby leaving more moisture 
on my lungs and a few scratches caused by 
pleurisy. My right lung has the pleura affection 
and quite a good deal of moisture in front and a 
little moisture on left front lung. Do you think 
my lungs are in a bad condition and how much 
longer will I have to stay? 

2. Is pleurisy dangerous, and what are the 
remedies? 

3. What causes pleurisy? 

4. Can a person take the treatment just as 
well at home, provided he has a porch thirty 
feet in air and lives up to the sanatoria regime? 

5. Does high altitude ever interfere with a 
person's lungs getting better? 

6. How long does it take usually for moisture 
to dry up in lungs when a person hasn't any 
cough? 

7. Have some nasal catarrh — do you think it 
affects the lungs? 

Thanking you for any favor you may wish to 
confer, I am, 

Very truly yours, 

A Constant Reader. 

1. An answer to this question would be guess- 
work. 

2. Most cases of pleurisy are not serious; 
sometimes, however, they are. 

3. Pleurisy in a case of pulmonary tuberculosis 
is largely due to a tuberculous infection of the 
pleural membrane. 

4. No general answer can be given to this 
question. It depends upon the patient and the 
nature of the disease, how much he has profited 
by his sanatorium experience and especially upon 
the environment with which he would be sur- 
rounded at home. 

5. In some cases, for example, hemorrhage 
cases or very nervous persons, high altitude has 
an unfavorable influence. In general, however, 
the effect is good rather than bad. 

6. Often for many months or more. 

7. Secondarily it may have an unfavorable 
effect by predisposing to acute colds or by inter- 
ference with proper nasal breathing. 



To the Editor: 

1. Which contains the more nourishment, one 
raw egg or one glass of milk? 

2. Which is more nourishing, the white or 
yolk of a raw egg? 



3. Does blood from the bleeding nose of a 
T. B. contain tubercle bacilli the same as from a 
hemorrhage of the lungs? 

4. If sputum or blood accidentally gets on my 
clothing, will peroxide kill the germs? Will car- 
bolic acid? 

5. Does bleeding from the nose have any 
significance to T. B.? 

6. Is it possible to hear rales in an arrested 
lung? 

7. What causes some incipient cases to have 
hemorrhages while some far -advanced cases 
have never had' any? 

8. Can a patient have a cavity without ever 
having had a hemorrhage? 

9. Does the coughing up of "lung stones" 
ever cause the lungs to bleed? 

10. Is it good to drink water with one's meals? 

Inquisitive. 

1. Neither of these foods can take the place 
of the other. From the point of view of fuel 
value they are about equal, but in the case of 
the glass of milk more necessary elements are 
present and in better proportion. On the other 
hand, the egg, of course, gives a larger actual 
amount of both protein and fat. 

2. The same general statement could be made 
about the white and yellow of raw egg. Neither 
can take the place of the other. The white is 
almost pure albumin and the yolk very largely 
made up of fat plus certain salts. The albumin 
is more directly concerned for tissue-building, 
and from a digestive point of view much more 
serviceable in treating illness. The oil in the 
yolk frequently renders this difficult of digestion 
to invalids. Good articles on foods will be found 
in the Journals for February, 19 14, and Sep- 
tember and October, 19 15. 

3. Probably not. 

4. After treatment with disinfectants such as 
you mention, the clothing should be exposed to 
the direct sunlight for at least twenty-four hours. 
Of course if the clothing can be boiled, that is 
preferable. 

5. Such bleeding has no direct significance as 
to tuberculosis. 

6. Yes. 

7. This all depends upon the nearness of a 
blood-vessel to the site of disease. 

8. Yes. 

9. Sometimes, but not usually. 

10. It is not wise to drink a large quantity of 
water with the meals. There is no objection to 
one glass of water with each meal excepting in 
special cases. 
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To the Editor: 

i. Where do the bugs originate from in 
tuberculosis? Where are they found, and can 
they be detected with a magnifying-glass? 

2. What causes the pulse to rise from 100% 
to 120% after meals, and is a sudden rise of the 
pulse apt to cause hemorrhages? 

3. Is a T. B. patient apt to raise more pus if he 
has cavities or patches on his lungs? Are you 
apt to spit bloody sputum from cavities if you 
have not had a hemorrhage for six months? 

4. Can you give the symptoms of the first, 
second and third stages of tuberculosis? 

5. Have you any literature on substantial 
food that's easy to digest? If so, how can I 
obtain it? If not, where can I procure it? 

6. Can a T. B. patient spit his lungs up? If so, 
what does it look like? 

7. Is it advisable in some cases of T. B. to 
take expectorant? I went to two doctors; one 
gave it to me, and the other wouldn't give it to 
me nohow. 

8. Is there any way of getting tubercular 
toxine out of the blood, or is there any way of 
killing the germs in the blood? 

9. Is it safe for a patient who has temp. 99.6 
and pulse from ioo° to 120 to ride out in a 
horse and wagon or auto, when he can't walk 
100 yards without complete exhaustion, and his 
doctor tells him to use his own judgment? 

10. Could you advise in your columns how to 
bring the pulse and temperature down? Is it 
dangerous to walk around with a pulse from 
ioo° to 120°. 

S. C. 

1. The tubercle bacilli are transmitted from 
one person to another or from one animal to 
another and can be detected by the microscope 
in the discharge from the diseased organs. 

2. This is often due to the poison of the 
disease. It is not apt in itself to have any 
effect upon the causation of hemorrhages. 

3. The patients with cavities are apt to have a 
greater amount of expectoration and are more 
apt to have blood in expectoration than patients 
without cavities. 

4. The following is the classification of the 
National Association for the three stages of 
tuberculosis: 

Incipient 

Slight or no constitutional symptoms (including 
particularly gastric or intestinal disturbance, or 
rapid loss of weight); slight or no elevation of 
temperature or acceleration of pulse at any 
time during the twenty-four hours. 

Expectoration usually small in amount or 
absent. Tubercle bacilli may be present or 
absent. 

Slight infiltration limited to the apex of one 
or both lungs or a small part of one lobe. 

No tuberculous complications. 

Moderately Advanced 

No marked impairment of function, either 
local or constitutional. 

Marked infiltration more extensive than under 
incipient, with little or no evidence of cavity 
formation. 

No serious tuberculous complications. 



Far Advanced 

Marked impairment of function, local and 
constitutional. 

Extensive localized infiltration or consolida- 
tion in one or more lobes. 

Or disseminated areas of cavity formation. 

Or serious tuberculous complications. 

5. You will find very good articles on the 
question of food in relation to tuberculosis in 
the September and October, 191 5, and the Feb- 
ruary 1 91 4, numbers of the Journal. 

6. In tuberculosis the lungs are infiltrated and 
often become disintegrated in the area of disease. 
The lung tissue is rarely if ever expectorated as 
such. 

7. Expectorants are usually of little value in 
cases of pulmonary tuberculosis. 

8. There is as yet no specific cure for tuber- 
culosis. The modern method of treatment 
simply aids to gradually eliminate the poisonous 
products of the disease from the system and at 
the same time gradually heal the diseased area. 

9. In such cases it would seem that the safest 
way would be to remain absolutely quiet. 

10. As far as we know, the only rational way 
of bringing down an abnormally high tempera- 
ture or pulse is to stay absolutely fiat on one's 
back. 



To the Editor: 

1 . What is the difference in height and climate 
between New York Citv and San Francisco, 
Calif.? 

2. Would you advise an incipient or moder- 
ately advance-stage person to go to California? 

3. Do you believe there is a chance of recovery 
there, that is, if he stays there for a length of 
time? 

3. Do you believe that medicine and injections 
with fresh air can cure tuberculosis, not advanced 
cases? 

4. (a) What is your idea of sun bath? (b) Do 
you think that when the sun is strong enough 
it can penetrate through the lungs and destroy 
any of the tuberculosis bacilli? 

5. Who are the best noted lung specialists in 
New York City and San Francisco? 

6 (a) What causes a hemorrhage? (b) What 
part of the lungs does the blood come from if 
there is no cavity in the lungs? 

7. If a person has catarrh in the head, during 
the night the phlegm drops down the throat and 
in the morning he is unable to bring the pleghm 
up, where does this phlegm go, in the stomach 
or does it go down the bronchial tubes and set 
on the lungs? 

A Reader. 

1. Both cities are practically at sea level. 
Elevations ranging from 50 to 100 feet will be 
found within the city limits of either city. 
San Francisco is very pleasant in climate in the 
winter months, but is cold and foggy at certain 
months during the summer. In the suburbs of 
San Francisco, however, one can usually find a 
comfortable climate with almost any degree of 
heat to suit one's own desires. 
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2 and 3. We do not give specific advice for 
particular cases. 

4. You will find articles on the sun treatment 
in tuberculosis in the September, 191 5, number 
of the Journal of the Outdoor Life. 

5. On receipt of a two-cent stamp for reply 
we will give you information on this subject. 

6. Hemorrhage is due to a breaking of the 
blood-vessel which has been weakened by the 
disease. The blood from the blood-vessel in 
the area of disease where that may be. This 
does not necessarily mean that a cavity is 
present, but such secretion is swallowed and 
does not go down into the lungs. 



To the Editor: 

1. Is there any difference between mouth and 
rectal temperature in health, and if so, how much 
at rest and after exercise? 

2. If there is no fast rule in answer what 
would be the difference, generally speaking? 

3. In health what, if any, is the variation in 
temperature morning, noon and evening, at 
ordinary occupation? 

Inquirer. 

1-2. Yes, often as much as a degree at rest. 
After exercise, particularly in hot weather, the 
temperature rises in all individuals and the 
amount of variation between mouth and rectal 
temperature is usually somewhat greater at the 
higher temperature. 

3. The morning temperature is usually some- 
what sub-normal, 97.5 to 98 degrees. The eve- 
ning temperature is usually 98.3 to 98.8 degrees. 
If work is excessively hard, these temperatures 
may be higher. Also there is frequently a slight 
rise in temperature after meals, due to the 
processes of digestion. 

The temperatures here given are mouth tem- 
peratures. 



To the Editor: 

1. Can you explain the cause of a T. B. 
patient's bowels becoming sore when not con- 
stipated? 

2. The passage of blood and phlegm, especially 
more so when liver medicine is taken? 

3. Why the eating of any vegetables or acid 
fruits throws the patient in cramp? 

4. Do you suppose bowels are ulcerated? 

5. The cause of a very painful ache which 
seems to begin at lower back and extend in 
rectum and bowels? Am sure is not piles. And 
the meaning of a severe headache when bowels 
seem more painful than usual? 

You are asking us the cause of your condition 
from a number of isolated symptoms. We can- 
not do this. 



tice." Does he mean that the concealment was 
not sufficient grounds for divorce or that divorce 
should be granted whether there was conceal- 
ment or not? 

If development of the disease is not sufficient 
cause for divorce, why should it be cause for 
breaking the engagement? Marriage is simply 
making the promise legal. Of course it would be 
foolish to marry if the other party objects, but 
why should not the unfortunate one get damages? 
Is it not enough misfortune to have the disease 
without losing all the money spent in prepara- 
tion for marriage? Then is it not true that a 
person is safer living quietly at home with a 
careful patient than coming in contact with 
they know not who at dances, in street-cars, or 
at meetings? The woman in this case should 
not be granted the divorce because she did not 
ask the man whether he was diseased or not. 
She should have done this if she was so partic- 
ular. This is the law for bargain and sale here 
in Ontario, Canada. 

If development of the disease is sufficient cause 
for breaking the engagement, then it is sufficient 
for a divorce. A promise of this kind should be 
just as binding legally and morally as a marriage 
contract. And while no one should be forced to 
marry against his will, no one should be forced 
to stay married against his will. If divorce is 
wrong then breaking the engagement is wrong. 
However, this is only my own opinion and prob- 
ably not law. The law seems to make some dif- 
ference between a promise and a written con* 
tract, though why it should is not clear to me. 
I am not so sure that a jury would not allow 
damages, but I am neither a lawyer nor a judge. 
But if some are medically or physically fit to 
marry and others unfit, and a specialist can de- 
cide for certain, it alters the whole thing. But 
if one is unfit to marry then if they happen to be 
married and develop the disease afterward, they 
are unfiit to remain married. Is this not logical 
reasoning? 

J. H. B. 

We are glad to print your interesting commu- 
nication without any comment from us. 



To the Editor: 

What do you think "Student" means where 
he says, in July number, page 214, that "I am 
sure that many, both doctors and lawyers, will 
not agree with the reasoning of the learned jus- 



To the Editor: 

Have you a list of training-schools for patients 
who wish to become nurses? 

"A. B. C." 

We have published in this department from 
time to time, various lists of this character. 
The following are a few schools that we may 
mention, although the list is probably not com- 
plete : 

Trudeau Sanatorium, Trudeau, N. Y.; Eudo- 
wood Sanatorium, Towson, Md.; Ohio State 
Sanatorium, Mount Vernon, O.; Municipal 
Tuberculosis Hospital, Waverly Hills, Ky.r 
Jewish Consumptives Relief Sanatorium, Edge- 
water, Colo.; White Haven Sanatorium, White 
Haven, Pa.; Arkansas State Sanatorium, Boone- 
ville, Ark.; Rutland State Sanatorium, Rutland, 
Mass. 
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NOTES, NEWS AND GLEANINGS 



Occupational Disease and Hygiene* 

The last five years have brought an amazing 
awakening in all parts of the United States 
especially to the true significance of diseases that 
are produced by occupation. While the more 
spectacular campaign for prevention of in- 
dustrial accidents, with its "Safety First" 
slogan, and its natural resultant of workmen's 
compensation laws, has been making militant 
progress, urged on in part by this movement, 
physicians, health officers and social workers 
nave been realizing more and more keenly that 
the subtle undermining processes of diseases due 
to certain industrial practices must be given at- 
tention. Voicing this realization, comes a new 
monumental work, entitled "Diseases of Occu- 
pation and Vocational Hygiene," edited by Dr. 
■George M. Kober of Washington, and Dr. Wil- 
liam C. Hanson of Belmont, Mass. 

Dr. Kober, former president of The National 
Association for the Study and Prevention of 
Tuberculosis, is Professor of Hygiene at George- 
town University, and has been personally inter- 
ested for years in the industrial hygiene movement 
to which he has contributed much. Dr. Hanson 
was for several years connected with the Massa- 
chusetts State Board of Health, and in that 
capacity made a number of special studies re- 
lating to industry and disease. The other con- 
tributors to the book, all men and women of in- 
ternational prominence, are: John B. Andrews, 
Irene Osgood Andrews, Dr. George L. Apfelbach, 
Dr. Bailey K. Ashford, Dr. John Clarence Blake, 
Dr. John T. Bowen, Dr. Louis Casamajor, C. H. 
Crownheart, Dr. Luigi Devoto, Dr. Seward 
Erdman, Dr. Langdon Frothingham, Dr. Alice 
Hamilton, Dr. R. Emery Hayhurst, Dr. Charles 
R. Henderson, Frederick L. Hoffman, Dr. Fred- 
erick S. Lee, Dr. Thomas S. Lee, Dr. Thomas 
M. Legge, Dr. Harry Linenthal, Owen R. Love- 
joy, Dr. Sir Thomas Oliver, Dr. Thomas Ordway, 
Dr. Harry C. Solomon, Dr. E. Elmer Southard, 
Dr. Ludwig Teleky, Dr. John W. Trask, Dr. 
Ernest E. Tyzzer, George C. Whipple, and Dr. 
H. V. Wurdemann. 

As to the aim and scope of the book, this is 
best explained for the most part in the language 
of the editors in the Foreword: 

"The constant aim of the Editors has been 
the presentation of the basic data concerning the 
diseases of occupation in such a way as to render 
them available not only to physicians, but also 
to employers, employees, efficiency experts, public 
health officials and legislators; for it is only as a 
knowledge of the character, gravity, causes and 
prevention of these diseases is diffused that cor- 

i Diseases of Occupation and Vocational Hygiene. 
Edited by George M. Kober, M.D., and William C. Han- 
■son, M.D., with 28 additional contributors — XXII. and 
918 pp. Illustrated. P. Blakiston's Son & Company, 
Philadelphia, 19 16. Price $8.00 postpaid. Order through 
the Journal of the Outdoor Life. 



rective and preventive action can be expected. 
The subject matter here presented is grouped, 
therefore, in three parts. 

11 Part I. deals with the Specific and Systematic 
Diseases of Occupation. 1 1 also treats of Fatigue 
and the Neuroses. It is written by specialists of 
international reputation and adapted to the needs 
of medical and legal experts, medical examiners, 
insurance examiners, practising physicians, teach- 
ers, students and others desiring accurate scien- 
tific information relating to the pathology, symp- 
tomatology and treatment of diseases of occupa- 
tion." 

Division I. of this part takes up specific occupa- 
tional diseases, such as arsenic, lead and mercury 
poisoning, the infectious diseases, such as an- 
thrax, and diseases due to compressed air and 
lack of proper atmospheric conditions. 

"Part II. deals with the Causation and Pre- 
vention of Occupational Diseases and Accidents. 
While it is also of interest to physicians, lawyers 
and efficiency experts, its chief interest should be 
with employers, employees, public health offi- 
cials, nurses and social workers, legislators, and 
others actively interested in the prevention of 
avoidable occupational hazards. This part of 
the book also contains a list of industrial poisons 
and of industries and processes in which poisoning 
may occur, and also tables of occupational mor- 
tality and morbidity statistics, arranged in al- 
phabetical order for convenient reference." 
There are two main divisions in this part, one 
dealing with the Etiology and Prophylaxis of 
Occupational Diseases, and the other with Occu- 
pations involving Exposure to Conditions In- 
jurious to Health. In this latter division are 
taken up practically all of the health hazards 
that come from the workplace. 

"Part III. is intended to be of service to those 
who may be called upon to investigate in the 
shop, the factory, in the dispensary and hospital 
the relations of occupation to disability and dis- 
ease. This portion has been framed, too, in 
the hope that it may stimulate the teachers of 
the coming generation of physicians to impart 
to their pupils a better knowledge of occupational 
diseases and their prevention, which, after all, is 
of more economic importance than their cure." 
Division I. of this part deals with the function 
of Clinics in the Prevention of Occupational 
Diseases and more especially with the Milan 
Clinic, the latter contribution by the director 
of that clinic, Dr. Devoto. Division II. takes up 
statistical studies relating to occupational dis- 
ease, and Division III. the more constructive 
part of the book, programs and methods of 
work in the control of occupational diseases. 

As to an adequate appraisal of the value of 
such a book, it would be indeed difficult for a 
reviewer to express anything but an individual, 
isolate! opinion. The book is really an ency- 
clopedia on industrial diseases, and as such its 
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value depends primarily upon the comprehensive- 
ness and accuracy of the editors, and the needs 
of the individual who happens to be using it at 
the moment. The work is so complete in almost 
every detail that one marvels at tne painstaking 
care of the editors. Its accuracy of detail is 
best vouched for by the reputations of the sev- 
eral contributors. It is, on the whole, a reference 
book which health officers, large employers of 
labor, physicians who deal with masses of work- 
ers, and social workers in fields related to indus- 
trial hygiene must have if they would be. abreast 
of the times. 

To any of these or to casual students in the 
field this work offers a unique opportunity for 
orientation in a difficult department of preventive 
medicine. — P. P. J. 

Statistical Notes 

In the four brief notes following an effort is 
made to give anti-tuberculosis workers some sug- 
gestions as to sources of valuable statistical data. 

Accurate Statistics 

In an endeavor to secure accuracy in mortality 
statistics a special committee of the Vital 
Statistics Section of the American Public Health 
Association recently presented a reoort at Cin- 
cinnati which is published as Reprint No. 363 
of the Public Health Reports of the United States 
Public Health Service. The pamphlet is en- 
titled "The Accuracy of Certified Causes of 
Death." 

The report shows that out of the 189 titles 
in the detailed International List of Causes of 
Death there is no plausible guarantee of accuracy 
in at least 41 per cent, of the death certificates 
now recorded by physicians. A small part of this 
41 per cent, can be considered as reliable re- 
ports of cause of death only after autopsy and 
a far greater part only after verification by exact 
observation such as by chemical, bacteriological, 
and biological tests before death. In view of this 
situation the committee has gone over every one 
of the causes of death and has indicated whether 
it is acceptable or not in its present form, or 
whether it should be changed or discontinued. 
The lists of designation included under each of 
the 189 heads in the Manual on Causes of Death 
published by the Bureau of the Census is care- 
fully revised. 

Tuberculosis workers may wish to compare 
this report with a study on Misleading Mortality 
Statistics on Tuberculosis by Philip P. Jacobs, 
published in Volume 8 of the Transactions of the 
National Association for the Study and Preven- 
tion of Tuberculosis. 

Occupational Mortality 

Studies of occupational mortality in the 
United States are difficult to make because of the 
lack of statistical data. It is therefore of more 
than usual significance when a large insurance 
company presents such a study of a large group 
of its policy-holders as Dr. Louis I. Dublin, 
statistician of the Metropolitan Life Insurance 
Company, has done in a paper entitled "Occu- 
pational Mortality Experience of 94,269 In- 



dustrial Workers, reprinted for free distribution 
by the company. Using a classification some- 
what abridged from that of the Bureau of the 
Census, Dr. Dublin shows that laborers (unde- 
fined) present the highest percentage of mor- 
tality from all causes, 1 1.4 oer cent., while street 
and sewer cleaners, electricians, barbers, and 
coopers, show the lowest, each .6 of 1 per cent. 

Taking up the causes of death, tuberculosis 
easily ranks as the leading cause in all age periods 
except the later ones. Thus for example, out 
of 94,269 deaths from all causes in ages 15 or 
over, tuberculosis caused 19,349, or 20.5 per cent. ; 
in the age period 15 to 24 it caused 33.8 per cent, 
of the deaths of all causes; in age period 25 to 
34 the percentage rose to 40.9 The percentage 
then shows a decrease to 32.9 in age period 35- 
44 and 18.5 in age period 45-54, while in the last 
two periods, 55-64 and 65 and over, it declines 
to 8.6 and 2.9, respectively. These figures again 
demonstrate what Hoffman and others have 
shown, that tuberculosis is a disease of the work- 
ing-man, even if it may not be designated as a 
working-man's disease. 

Pulmonary tuberculosis is also found to be the 
most represented cause of death in 10 out of 140 
selected occupations. Among bookkeepers, 
clerks, and office assistants it was found most 
common, where it was responsible for 35 per 
cent, of all the deaths. In the age period 25 to 
34 tuberculosis caused 51.2 per cent, of all the 
deaths in this group, as contrasted with 40.9 
per cent, for all occupied males. Coal-miners 
show relatively the lowest mortality for pul- 
monary tuberculosis, only 5.8 per cent, of the 
deaths from all causes coming from this disease. 
There is, on the other hand, a high death rate 
from other respiratory diseases, such as pneu- 
monia and acute chronic bronchitis, together 
with a high proportion of deaths from accidental 
violence. Dr. Dublin admits that it is impossible 
to account for what seems to be a very definite 
immunity from tuberculosis enjoyed by Coal- 
miners. "Future medical research," he says, 
"in determining just what the prospective factor 
in the environment of the coal-miners is will 
make an advance that will be of great practical 
value." 

Racial Factor in Statistics 

In the recent study of the incidence of tuber- 
culosis in Cincinnati Dr. Robinson points out that 
the racial constituency of that city accounts to a 
large extent for the high death rate of tuber- 
culosis there. Dr. Louis I. Dublin in a paper 
entitled "Factors in American Mortality'" 
makes a study of the death rates in the race 
stocks of New York in 19 10, and again indicates 
how fallacious any comparative statistics are, in 
which the nationality, age, and sex factors are 
ignored. 

Dr. Dublin shows that immigration not only 
has affected the growth of population, but has. 
affected it adversely by contributing unduly to 
to the death rate. The mortality of the native 
born of native parentage is found to be much 
lower than that of foreign born or native born 
of foreign parents. This is true for both sexes 
and for all age periods over 10, but especially 
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for the period of adult life 25 to 64. While such 
national groups as the Russians have a low 
death rate, due to the presence of so large a 
number of Jews, other stocks, like the Austro- 
Hungarians, British, Germans, and Irish, show 
a high mortality. Dr. Dublin thinks that the 
large mortality among the Germans and Irish 
may be due to the high death rate from tuber- 
culosis in these stocks. 

It is clear, however, that public health workers 
cannot ignore the vital racial factor, if they 
would do most effective work. Dr. Dublin's 
pamphlet is published by the Metropolitan Life 
Insurance Company, New York City. 

Life Tables and Their Vee 
To the average social worker the mere mention 
of a life table suggests a tool which can be used 
only by the skilled statistical expert such as the 
actuary of an insurance company, for example. 
In publishing for the first time a volume entitled 
"United States Life Tables: 1910" the Bureau 
of the Census has taken special pains to show 
how it may be used in a great variety of ways to 
secure reliable statistical data. In an article on 
"The Use of Life Tables in Public Health 
Work," in the November number of the American 
Journal of Public Health, Miles Dawson also 
points out how easily used and valuable tools 
these tables are. Without citing here any of 
the numerous ways in which life tables may be 
readily used, anti-tuberculosis workers may be 
referred to the Bureau of Census, where this 
volume may be secured. 

"Community Action through Surveys" 
To those who have a notion that surveys are 
merely to satisfy the curiosity of some inquisitive 
people who wish to compile a lot of dry statistics 
a pamphlet recently put out by the Department 
of Surveys and Exhibits of the Russell Sage Foun- 
dation (130 East Twenty-second Street, New 
York- (will be illuminating, if not convincing, 
as to the value of such community inventories. 
The pamphlet, entitled 'Community Action 
through Surveys," is by Shelby M. Harrison. 
He reminds the reader that "the survey is first 
and last an educational measure aimed at in- 
forming the citizens on local conditions and pub- 
lic questions, and to stimulate thinking on terms 
of the whole community." A real survey com- 
prises six essential features; (1) Investigating 
the facts; (2) Analysis and interpretation of 
data; (3) Constructive recommendations based 
on the interpretation; (4) Presentation of the 
findings; (5) The uniting of the community so 
•as to make the survey a joint enterprise; and 
(6) The follow-up work. 

Using the Springfield, Illinois, Survey as an 
illustration, Mr. Harrison points out how results 
have followed the survey of that city in 19 14, or 
"how community action has been stimulated by 
the Survey. In the school system, in the fields 
•of delinquency and corrections, charities, health 
and recreation, as well as in other ways there are 
a number of definite lines of action whose incep- 
tion or stimulation can be traced to the Survey. 
For example as a result of the health survey, 
infant hygiene work has been started, the tu- 
"beivulosis work has been reorganized on a more 
efficient ba^is, a free general dispensary has been 
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•established, the milk situation has been greatly 
improved, and a movement is on foot for a new- 
con tagious-disease hospital. 

The pamphlet is of real value to those who are 
contemplating surveys of any kind. The price 
is ten cents. 

Court Decisions on Health 

The United States Public Health Service has 
put out in compact form a volume entitled 
41 Court Decisions Pertaining to the Public 
Health." The volume contains a digest of judi- 
cial opinions published in the weekly Public 
Health Reports between May 30, 191 3, and 
December 31, 191 5. In all important cases the 
decisions are given in full. Among the decisions 
of particular interest to anti-tuberculosis workers 
are two relating to the tuberculin test, one in 
the Mississippi Supreme Court in which a regu- 
lation of the State Board of Health requiring 
the tuberculin test of cattle, was held valid; 
and another before the United States Supreme 
Court in which the Milwaukee (Wis.) city or- 
dinance excluding all milk of city if not from 
tuberculin- tested herds was held constitutional. 
The decision of the New York Supreme Court in 
the Sobel case is given. It was this case in which 
the court annulled a marriage because one 
party concealed from the other the fact that he 
was suffering from tuberculosis. 

Copies of this volume (192 pp.) may be ob- 
tained from the Government Printing Office, 
Washington, D. C, for twenty cents. 

It is Reprint No. 342 of the Public Health 
Reports. 

A Study on Food 

Sanatorium superintendents and others who 
have to feed large groups of tuberculosis patients 
are greatly indebted to Dr. Robert J. Wilson and 
Dr. Walter L. Rathbun for their recent report 
entitled "A Study on Food." The report, pub- 
lished as No. 1 of a new series of Tuberculosis 
monographs issued by the New York City De- 
partment of Health, deals primarily with a series 
of invaluable dietary experiments being carried 
on by Dr. Rathbun at the Otisville Municipal 
Tuberculosis Sanatorium of New York City, of 
which he is the physician in charge. Dr. Wilson 
is Dr. Rathbun's superior, director of the Bureau 
of Hospitals of the Department of Health. 

The study deals not so much with the medical 
side of food and feeding as part of the treatment 
of tuberculosis as with the economic side of the 
problem. Discussing the dangers of forced 
feeding in tuberculosis, however, the author says: 
44 The patient who emerges from the preliminary 
fighting with a damaged gastro-intestinal tract is 
in an unfortunate position, with poor prospects of 
becoming a comfort to himself or a permanently 
self-supporting member of the community. His 
chances for an early exacerbation are excellent, 
and for final recovery, to say the least, are 
compromised." 

The dietary studies on which this report was 
made were begun in 1914 and have three aims, 
which the authors think should control all in- 
stitutional dietaries: "(1) to supply the food 
needs of the patients as economically as is con- 
sistent with the treatment of the disease from 
which the patients suffer: (2) to avoid too fre- 
quent repetition of any particular foodstuff, and 
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(3) to keep a close check on the amount of plate, 
general table, kitchen, and ice-box waste." 

One line of experiments tends to show that 
the proportion ot meat can be greatly reduced 
by using eggs and milk at much less cost, with 
no effect on the patients' treatment. The per 
capita per diem consumption of meats was re- 
duced by the use of eggs from 19.9 to 14.5 ounces 
in six months; with a consequent reduction in 
the total per capita per diam of 6 cents. By sub- 
stituting milk for eggs on four mornings a week, 
the total caloric content of the dietary remained 
practically unchanged and 11.3 cents additional 
per patient per week was saved. In this, as in 
other experiments, Dr. Rathbun tried to secure 
active co-operation of the patients. 

While recognizing the desirability of utilizing 
waste food and calling upon the food purveyor 
"to watch that infallible barometer, the garbage- 
can, " the study emphasizes the fact that "it is 
easy to carry economy too far in the planning 
of an institution dietary. In our experience, 
hash has always been mistrusted in spite of 
the excellence of its ingredients, and it became 
necessary for us to discontinue it over two years 
ago, after our unsuccessful efforts to please with 
various 'hashy ' combinations had been paraded 
before the Board of Estimate through the 
agency of a former patient. The patients gave 
abundant evidences that they would not eat it, 
and although the 'hash meal* was an economy, 
it was felt that it did little to further the results 
of treatment, so it was stricken from the menu." 

" The most reliable criterion for checking up the 
adequacy and esthetic qualities of the dietary 
is a computation of the actual food consumption 
and its value in calories, combined with a care- 
ful per capita study of the plate waste. If the 
number of calories is up to the standard, the 
food waste low, and there has been a dearth of 
justifiable complaints, the person or persons 
responsible for the dietary can rest assured that 
all is well." 

Copies of this valuable study may be had on 
request to the New York City Department of 
Health. 

New York City's Tuberculosis Activities 

In the Year-Bookof the Bureau of Preventable 
Diseases of the Department of Health of New 
York City (Monograph Series No. 14) Dr. John 
S. Billings, Deputy Commissioner of Health, 
gives an excellent picture of the way in which a 
big city handles tuberculosis. The anti-tuber- 
culosis work now being carried on by the De- 
partment of Health in New York City he sum- 
marizes as follows: 

(1) Notification and registration of all cases 
of tuberculosis. 

(2) Free bacteriological examination of sputum 
to aid notification and to facilitate early and 
definite diagnosis. 

(3) Educational measures of various kinds, 
circulars, lectures, exhibits, newspaper articles. 

(4) Visitation of consumptives in their homes. 
Continuous supervision of cases not under the 
care of private physicians by a corps of trained 
nurses. 

(5) Disinfection and issuance of orders for the 
renovation of rooms vacated by consumptives. 

(6) Furnishing milk and eggs and referring 
cases to the proper charitable organization. 
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<7) Five classes of institutions are provided: 

(a) Free hospitals for advanced cases. 

(6) Free clinics for diagnosis and treat- 
ment of ambulant cases unable 
to go to sanatoria. 

(c) Free sanatorium for incipient and 
early cases. 

id) Free day camps. 

(e) The Tuberculosis Hospital Admis- 
sion Bureau for the proper selec- 
tion of cases for institution care. 

(8) Forcing certain classes of patients into a 
hospital and retaining them there. 

(9) Enforcing regulations forbidding use of 
public places. 

(10) Enforcing regulations forbidding use of 
public drinking-cups. 

(11) Research studies concerning the mode of 
infection, the r61e of bovine tuberculosis, char- 
acteristics of the tubercle bacillus, use of patent 
medicines, etc. 

(12) Corrective exercises for exposed children. 

(13) Training-school for clinic physicians. 

(14) Examination of bakers, peddlers, and 
other food handlers, for tuberculosis. \ 

During the year 1915, 22,141 new cases of tu- 
berculosis were reported, and a total of 38,420 
cases were on file on December 31st. Nurses 
and physicians made 192,933 visits. Out of 
14,321 renovations all but 45 were made volun- 
tarily. The death rate for tuberculosis in New 
York in 191 5 'was 1.61 per 1,000 population. 
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NEXT YEAR IN THE TU- 
BERCULOSIS CAMPAIGN 

(Concluded from page ig) 

tion of Tuberculosis, with a fund of $100,000 
provided by the Metropolitan Life Insurance 
Company, marks a real step in advance. During 
the coming year, while the foundations are being 
laid, it is confidently expected that new light 
will be thrown by this experiment upon many 
puzzling phases in community control. A simi- 
lar movement is that of the National Social 
Unit Organization to be conducted under the 
direction of Mr. and Mrs. Wilber C. Phillips at 
Cincinnati. While the emphasis of Mr. Phillips' 
demonstration will not be primarily on tuber- 
culosis, because of the fact that the community 
work which he plans will be developed primarily 
a£ng health lines, he will probably make many 
contributions to the tuberculosis campaign. 

A word as to the outlook for the campaign 
may not be amiss. The death rate from tuber- 
culosis is steadily declining. In those cities where 
the movement has been most intensified, such as 
in New York, Boston, and Cleveland, for ex- 
ample, and where the provision for the care of 
the tuberculous is being made reasonably ade- 
quate, there is a fast -falling death rate, with 
s)-ne evidence of a correlation between it and 
the campaign against tuberculosis. It is a win- 
ning fight, and those who are in it have every 
reason to feel encouraged at the results accom- 
plishe 1 and the outlook for the future. 
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HOUSE INFECTION AND THE SPREAD OF 

TUBERCULOSIS* 

BY SEYMOUR H. STONE 
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We know that there was no tuberculosis 
among primitive people. In this stage of human 
development there was practically no congestion, 
and a life in the open was the general thing.. 
This was found to be especially true with the 
tribes living in Central Asia and Central Africa 
who had not come in contact with civilization. 

At the end of the eighteenth century it was re- 
ported that tuberculosis was not only practically 
unknown in North America among the Indians, 
but more particularly among the early settlers 
of the United States. As the large centers 
gradually developed they were invaded by tuber- 
culosis until now we have the conditions with 
which you are all familiar. It is not the purpose 
of this paper to point out how tuberculosis has 
followed civilization, the relation of the disease 
to congestion, overwork, improper and insuf- 
ficient food, and the general struggle for exist- 
ence, but to discuss one of the possible means by 
which the disease is spread — namely, the house, 
or house infection, and by house infection is 
meant, I understand, infection by contact, not 
with a person in the house, but with virile tu- 
bercle bacilli present in the house itself in such 
quantities as to be a danger. 

House Infection 

In searching for information along this line 
I find that Dearholt, in his survey of Dunn 
County, Wisconsin, in 191 1, cites many cases of 
persons who probably contracted the disease 
from infected houses. Dr. George T. Palmer, 
of Springfield, Illinois, has issued a very inter- 
esting circular "The Story of a Country House." 
The record of this one house, which is situated 
on the outskirts of a prosperous town, is that 
seventeen persons have died there of tuberculosis 

•Paper delivered at New 'England Tuberculosis Con- 
ference, New Haven. Conn., October 13. 1916. 



in fifteen years. The Pennsylvania Department 
of Health, Bulletin No. 27, tells of a hguse in 
Cumberland County occupied by four families 
aggregating thirty- two persons from 1880 to 
1 905. Up to the time the report was made eleven 
persons had developed tuberculosis and three 
were suspects. # Philip, of Edinburgh, tells of a 
house from which no less than eighteen cases of 
tuberculosis came. 

A Doctor Gaston, in the Dietetic and Hygenic 
Gazette, tells of a house constructed about 1830 
which was occupied successively by three dif- 
ferent families. The first family contained a 
young man who was always ailing, but the only 
death was that of a baby with bowel trouble. 
Six members of the second family died of 
tuberculosis, leaving but one survivor. In the 
third family seven persons died of the disease. 
The building was a story and a half high and 
surrounded by dense foliage. 

You will notice that these instances, with the 
possible exception of the one cited by Dr. 
Philip, are from rural communities. Let me 
call your attention to one or two studies made in 
urban sections. 

An interesting contribution to the study of 
this phase of our problem was made under the 
direction of the Phipps Institute, Philadelphia, 
by Dr. Frank A. Craig. 

"A Study of the Deaths from Tuberculosis 
in the Fifth Ward (Philadelphia) 
During a Period of Forty-seven Years 

"We possess very definite information in re- 
gard to the possibility of house infection ob- 
tained by very careful investigation which can 
be applied to the present study, rendering our 
conclusions more than merely suggestive, es- 
pecially as the number of cases considered is 
large. 
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"It has been clearlv demonstrated by Cornet 
(Zeit. F. Hyg. 1888, Ed. V) and other observers 
that virulent tubercle bacilli may be found 
present in the room occupied by a careless con- 
sumptive as long as six weeks after the death 
of the patient. Coates (Brit. Tuberc. Congress, 
Vol. II, page 88) has shown that the mode of 
living has a definite effect upon the frequency 
with which the bacilli are found. In his in- 
vestigation virulent bacilli were found in 66.6 
per cent, of the dirty houses which had been oc- 
cupied by a consumptive and in only 50 per cent. 
of clean houses. From a personal experience 
with the houses under consideration the writer 
is of the belief that a conservative estimate would 
place 75 per cent, of the houses in the first 
group. 

"It is impossible to refer to the numerous 
instances cited by various writers in which tu- 
berculosis has developed in persons previously 
healthy after occupying dwellings recently oc- 
cupied by consumptives. We are convinced 
that the possibility of infection with tuberculosis 
from an infected house has been clearly estab- 
lished, our effort in the present study being 
merely to attempt to show to what extent house 
infection may be considered a factor in the 
spread of the disease. 

"Of the 2,248 deaths 353, or 15.7 per cent, of 
the total number, occurred within a period of 
four years following a previous death in the 
same house. This does not include the primary 
case, but only subsequent cases. In other words, 
15.7 per cent, of all the deaths in forty-seven 
years were possibly due to house infection. Of 
tne 353 cases, 62 were apparently related. 
Omitting these, we still have a percentage of 12.9. 
Of the 540 cases occurring in houses in which a 
previous death had occurred 65.3 per cent, of 
them came within the four-year period. 

"We see from the above that during forty 
seven years 14.4 per cent, of all the houses in- 
the ward, or 18.4 per cent, of all the houses in 
which a death from tuberculosis occurred, con- 
tained 15.7 per cent, of all the deaths which 
could be possibly due to house infection or 
infection in the house." 

Dr. Craig's conclusions are as follows: 

"Fully realizing that a study like the present 
based upon data of so indefinite a nature might 
readily lead to erroneous views if too closely 
adhered to, we nevertheless feel justified in 
drawing the following conclusions: 

44 First. — With the information at our com- 
mand we could determine no relation between 
the width of the street and the number of deaths 
from tuberculosis. 

"Second. — That a large percentage of the 
deaths from tuberculosis occur in a relatively 
small percentage of the houses. 

" Third. — That in tuberculosis house infection 
must be considered as one of the most fruitful 
sources of infection, and should, therefore, be 
made the object point of any attack upon the 
disease. 

" Fourth. — As in more than one-quarter of the 
deaths from tuberculosis in children the possi- 
bility of contagion from house infection can be 
clearly demonstrated, we feel that efforts toward 
prevention should be mainly directed against the 



human source of infection rather than the 
bovine." 

From the foregoing studies one might be 
easily led to the conclusion that house infection 
was a prolific source of danger. Such, however, 
is by no means clearly the case. At least, from 
the information I have been able to gather, it 
seems difficult to prove conclusively that this 
means of infection is of great importance. 

Other Factors in the Spread of the Disease 

In considering the spread of the disease it 
would seem to be necessary to analyze other 
phases of an individual's life, such as his en- 
vironment and habits. 

On this point let me quote from the paper of 
Dr. Charles J. Hastings, of Toronto, given at the 
National Association Meeting in Seattle, in 
1915:* 

"It is imperative, therefore, that we specify 
precisely all the influences that are brought to 
bear in connection with bad housing conditions. 
Thus, in Glasgow, which has twenty-six times as 
large a proportion of one-roomed tenement dwell- 
ings as Belfast and fifty-two times as many per- 
sons in its one-roomed tenements with iiwc or more 
occupants, the death rate from phthisis instead 
of being higher is 43 per cent, lower than that of 
Belfast. It is clear, therefore, that the size of 
the dwelling or even the degrees of overcrowding 
may be overshadowed by the effect of other 
influences; and then we have the fact that al- 
though one-half the families in Berlin live in 
single rooms the death rate from phthisis in that 
city declined 45 per cent, between 1876 to 1880 
and 1 90 1 to 1903. This was just before the 
period of the introduction of Bismarck's measures 
for general reform. 

"Have we not, therefore, been placing too 
much stress on the house and not enough on the 
individual? When we make a more careful 
analysis of these figures and consider the in- 
fluences other than dwellings, we will be in a bet- 
ter position to determine more specifically the 
role played by bad housing in the increased 
prevalence of tuberculosis. 

" People live in poor houses because of cheaper 
rent, and when it is necessary to cut down the 
rent it is usually necessary to cut down the other 
necessaries of life, such as fuel supply, food sup- 
ply, clothing, etc. 

"How much of what we have put down to 
bad housing may be due to poor conditions in 
factories and work-shops, improi>er building, 
improper ventilation, with no provision for the 
care of trade dust? The female death-rate, 
which should be most strongly affected by bad 
housing conditions, is substantially the same for 
towns as for countries in spite of the terrible 
conditions of overcrowding. Therefore, the 
unsanitary conditions under which men have to 
work, in factories, work-shops, etc., may have 
as much, or even more, to do with their impaired 
health than the rooms in which they cat and 
sleep. 

"We naturally ask ourselves, then, how much 

* "Relative Prevalence of Tuberculosis under Good 
and Bad Housing Conditions." 
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of the misery in our back streets is due to one 
thing and how much to another? How much is 
due to worry? How much to dark, dusty fac- 
tories? How much to improper clothing? How 
much to improper, insufficient, or badly cooked 
food? How much to general malnutrition? 
How much to overcrowding? How much to 
unsanitary privy pits? How much to drunken- 
ness and dissipation?" 

We are told that the death-rate from tuber- 
culosis among the insane and prisoners is very 
high. Huber, indeed, says that from 40 to 45 
per cent, of all deaths occuring in the prisons of 
the world are due to the disease. Why? Is it 
because the buildings are infected, or is it because 
these persons were infected when they came into 
custody, or is it the mode of life in custody? 

However these questions may be answered, 
it is clear that this high death-rate cannot be 
wholly charged up to environment. The average 
age of prisoners at commitment is about thirty 
years, and this is the very age when most deaths 
occur. 

Another fact that stands out is that we have 
here two classes of persons under strict surveil- 
lance, every minute of their lives. Does not this 
afford an opportunity to make some interesting 
studies that will be of value in helping us to de- 
termine the amount, if any, of house infection? 

Length of Life of Tubercle Bacilli 

Another phase of this interesting subject that 
has impressed me is the short life of the tubercle 
bacillus and its decreasing virulence, the longer it 
lives. Let us consider for a moment what a 
number of eminent authorities have discovered 
through experiments as to the virility of tubercle 
bacilli. 

Dr. Rosenau in his book, "Preventive Medi- 
cine and Hygiene," treats the subject, the virility 
of tubercle bacilli, as follows: 

"It is true that dust under certain conditions 
may contain tubercle bacilli, but it is now known 
that this organism soon dies when exposed to the 
sun and air, and that the dust out of doors is not 
apt to contain the live bacillis, and when it does 
so the dilution must be enormous. It is different 
with house dust. Tubercle bacilli may live a 
long time in dark, moist places, but even here 
the danger cannot be as great as might be sup- 
posed when we study the nature of tuberculous 
sputum. This substance is usually tenacious 
and gummy, and dries into tough, gluelike masses 
which are pulverized with great difficulty. It 
therefore seems unlikely that dust under or- 
dinary circumstances would contain dangerous 
numbers of live tubercle bacilli. The danger 
from this source is further diminished when we 
consider that a large number of tubercle bacilli 
die in sputum even when protected from sun- 
light and other injurious influences. It is now 
known that even under most favorable condi- 
tions in artificial culture media the great ma- 
jority, perhaps 99 per cent., of the bacilli die 
within three months. Transplants made from 
cultures over three months old usually do not 
grow. The danger of house dust containing live 
tubercle bacilli from a quantitative standpoint is, 
therefore, reduced. Cornet and others have 



actually found live tubercle bacilli in the dust 
and upon objects of rooms where tuberculous 
patients are careless with their sputum. In one 
of CorneYs experiments forty-seven out of forty- 
eight guinea-pigs exposed to the dust produced 
by sweeping a carpet with a stiff broom became 
tuberculous. The carpet had been purposely 
infected with tuberculous sup turn shortly before. 
Dust containing tubercle bacilli may also enter 
the atmosphere from soiled linen, upholstery, 
handkerchiefs, and other fabrics containing the 
dried tuberculous sputum. Tuberculous dust 
may be stirred up by walking over floors and the 
dragging of infection by ladies' skirts." 

Ladies' skirts may, perhaps, be exonerated this 
season ! 

Maurice Fishberg, in his recent book on 
"Pulmonary Tuberculosis," comments on Cor- 
net's experiment as follows: 

"Such large quantities of sputum as were used 
by Cornet in his experiments on guinea-pigs are 
very rarely, if ever, found in the most squalid 
of dwellings. It is also doubtful whether dust 
laden with virulent tubercle bacilli is often raised 
to the height of the human head to be inhaled 
in sufficient amount to infect even while the floor 
is being swept. 

"In fact, further investigations by Flugge, 
Neisser, Kohlisch, and others have not yielded 
the same results as those reported by Koch, 
Cornet, and their followers. It was found that 
in houses inhabited by consumptives the sputum 
deposited on the floors is not often perfectly 
dried and thinly pulverized, capable of rising 
with the dust to the height of five or more feet 
from the ground. Moreover, conditions in un- 
sanitary homes are not conductive in the direc- 
tion of drying the sputum soon after it has been 
eliminated by the consumptive. And if it 
takes time to dry it must be remembered that 
the bacilli lose their virulence within ten days, 
owing to putrefactive processes on the floors of 
filthy houses, and the diffuse light which acts 
during the day, or artificially during the night. 
It is also noteworthy in this connection that in 
the average house there are no air currents 
strong enough to raise the dust to the height of 
about five feet. 

"It may seem incredible, yet it is a fact that 
it is exceedingly rare to find a house where proper 
precautions are taken as to expectoration in which 
the collected dust shows virulent tubercle bacilli. 
Even in houses inhabited by consumptives — 
sanatoriums, dispensaries, railroad stations, fac- 
tories, cars, etc. — no dust containing virulent 
tubercle bacilli has been found in most cases in- 
-vestigated. Thus, Kohlisch could not infect 
guinea-pigs, which are very susceptible, with 
dust collected in houses inhabited by consump- 
tives. Wagner collected dust in a sanatorium in 
Zurich in such places in which the air stream 
could have brought it, and injected it intra- 
peritoncally into guinea-pigs, and found that in 
on ly 3-5 P er cent - °f cases did infection take 
place. Even in Chauss''s investigations of the 
dust in the tuberculosis wards of the Hospital 
Boucicaut in Paris, where conditions are such 
as to favor bacterial life, only seven out of 
igh jen specimens showed the presence of 
virulent bacilli." 
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Newsholme, speaking of infection due to the 
house, says that ''The experimental results 
of Cornet and others show that tubercle bacilli 
are present, but only in the immediate environ- 
ment of consumptives." 

Although in dwellings virulent tubercle bacilli 
have a more prolonged vitality than in the 
streets, according to Cornet infective material 
has usually disappeared from a dwelling after 
about six months. Cornet, however, cites an 
exception to this when he states, "Dust in the 
neighborhood of a bed in which a consumptive 
had died was found six years after the death 
to contain virulent tubercle bacilli," and Bruck- 
ner found virile tubercle bacilli in the dust of a 
a room one year after the death of its occupant. 

Dr. Irwin H. Hance inoculated eighty-one 
guinea-pigs with dust from eighteen cottages 
and outbuildings of the Adirondack Cottage 
Sanitarium, but only five died of tuberculosis, 
and these were inoculated with the dust of a 
room where a careless patient had lived. Later 
experiments by Dr. Hance with dust from 
hospitals and tenements where care was taken were 
negative, but in tenements containing careless 
consumptives he was able to inf ectthe guinea-pigs, 

Dr. Arthur K. Stone, of Boston, however, 
tested some tubercle bacilli that had been 
tucked away for several years in a tightly sealed 
bottle in a dark closet and found them virile! 

In general this testimony seems to show that 
street dust is relatively harmless, the sun and air 
killing the germ in a comparatively short time, 
whereas in the house its chances for life are 
considerably more favorable. 

Is House Infection a Considerable Factor 

I should now like to present statements from 
several persons who are of the opinion that house 
infection is unimportant and that the probable 
source of nearly all of the contagion in nouses is 
personal-contact infection. 

Dr. Edward R. Baldwin, of Saranac Lake, New 
York, president of the National Association for 
the Study and Prevention of Tuberculosis, in a 
letter received a few days ago says: 

"In answer to your question of my own 
opinion of the importance of house infection, I 
would say that it seems to me that it is secondary 
to personal contact infection, but probably is a 
factor in the close and dark room of the poor, as 
well as in the houses of the rich where the corri- 
dors are infected by the feet of people walking 
in and out and having their shoes infected. As 
a matter of fact, however, there is very little 
evidence that dust infection has very much to 
do with the development of the disease except 
under extreme exposure. The subject is still 
being investigated, although I think that 
enough is known by the studies of Cornet, and 
all the succeeding observers, to show that house 
infection is, after all, another name for contact 
infection, and it is usually in childhood and due 
to close contact with some member of the family 
who has tuberculosis in an open form. Prob- 
ably under some conditions the dust is much 
more potent than the contact, and vice versa. 
But it is so complicated that one cannot assert 
much." 



Curtis N. Hilliard, Professor of Biology, Sim- 
mons College, Boston, Mass., writes: 

1 * As regards ' House Tuberculosis ' I feel that it 
is misplaced emphasis to talk about the house as 
a source of infection when we know that it is the 
patient. I am led to my impressions in the first 
place because all infection is amply supplied by 
contact; second, because infection occurs m so 
early in life in the vast majority of cases; third, 
because tuberculosis is associated with improper 
surroundings and not infected surroundings, 
necessarily, and also special types of environment 
such as are found in certain employments; 
fourth, that it becomes an active disease when 
personal resistance is lowered rather than when 
people are subjected to infection." 

Other reasoning similar to these letters from 
Dr. Baldwin and Professor Hilliard can be found 
in Chapin's book, "Sources and Modes of 
Infection." Dr. Chapin, in a letter dated Sep- 
tember 15, 191 6, expresses his views as follows: 

"It appears to me that it is up to those who 
believe in house infection in tuberculosis to 
demonstrate it. The burden of proving a 
negative should not be thrown on those who 
think otherwise. I do not know that there has 
been any serious attempt to show that infection 
remaining in a house, or on the things within it, 
is a serious source of this disease. That such 
infection may at times give rise to a case of 
tuberculosis is not improbable. The fact which 
stands out prominently and which chiefly sug- 
gests this view is that each consumptive is, 
we will say for a period of three years, con- 
stantly throwing off living bacilli which through 
droplet infection, direct contact and more rarely 
through dust are continually finding their way 
to the tissues of the persons in this environment. 
The danger from this ever-present source of 
fresh living bacilli is manifestly enormously 
greater than the danger from the rapidly dying 
bacilli which he may leave attached in much 
smaller numbers to the objects of his material 
environment and which must secondarily be 
picked up by exposed and susceptible persons. 
The chance of the direct transfer from the living 
tuberculosis patient is so much greater than the 
danger from inanimate objects that it seems to 
me the latter is probably a negligible factor. 
This doubtless, you will say, is pure theory, and 
so it is, but much can be said in its support, while 
little can be said in support of the theory that 
house infection is a factor of importance. The 
fact that there are many instances in which a 
succession of cases occurs in the same dwelling 
and the fact that certain dwellings of a poor 
class have an excessive incidence of consumption 
is in itself very poor evidence. It would be neces- 
sary to analyze all the cases occurring in these 
houses and show that the excessive incidence is 
not to be explained by direct contact. I am 
not aware that any serious or extensive study of 
the data in this manner has ever been made." 

The Real Danger Is Through Infection by Personal 
Contact 

While I am not supposed to take up the sub- 
ject of individual infection which occurs in the 
house, the evidence presented so far seems to 
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point to its great importance in spreading the 
disease, and because of its importance it seems 
only fair to submit a few convincing facts: 

The "Source of Contagion," a study by Dr. 
Flick, shows that out of 885 cases only 54 could 
be attributed to infected houses, while over 500 
were accounted for as individual contact. Out 
of 2,344 cases, 112 were from infected houses 
and about 1,500 from individual contact. 

Dr. Knopf m his address "The Period of Life 
at which Infection from Tuberculosis Occurs 
Most Frequently" has this to say: 

"Of one thousand private cases of adults of 
which I kept careful records, only 14.5 per cent, 
recalled an evident exposure to infection outside 
of their family circle during their adult existence 
as a possible cause of their disease. On the other 
hand, 33 per cent, stated that either father, 
mother, brother, or sister had died of tuberculosis 
or had been ill with the disease. In these cases 
we have reason to believe that infection occurred 
most likely during infancy or childhood. 

"As to the method of invasion, Professor John 
Howland, of Baltimore, gave 95 per cent, through 
close personal contact with tuberculous individ- 
uals. Professor Godfrey R. Pisek, of New York, 
75 per cent. Professors Hermann M. Biggs and 
Henry D. Chapin, of New York; William P. 
Lucas, of San Francisco, and George M. Tuttle, 
of St. Louis, concur in the opinion of Dr. How- 
land. 

"The implantation undoubtedly most fre- 
quently takes place in the home, through pro- 
longed intimate contact with an open ulcerative 
case of tuberculosis in the intimacy of family 
life." 

Philip, of Edinburgh, before the Sixth Interna- 
tional Congress on Tuberculosis submits the 
following facts: 

"The records of the Royal Victoria Dispensary 
have brought to light extraordinary facts regard- 
ing home conditions of the tuberculous poor. 
Thus, in respect of frequency of infection, they 
go to show that in 61.4 per cent, of the cases 



there existed all the possibility of infection, that 
is to say, the patient had been for a prolonged 
period in closest proximity to at least one case 
of advanced tuberculosis. 

My remarks have been confined to "house in- 
fection" and I have not attempted to touch on 
the relation of bad housing conditions to tuber- 
culosis. I think that most of us will agree that 
crowded, unsanitary ill-ventilated houses, with 
a minimum amount of sun, are excellent breeders 
of tuberculosis. Jmm4 

Conclusions 

In closing let me say that from a study of the 
material which I have presented I think we are 
warranted in drawing the following conclusions: 
1. While there probably is such a thing as in- 
fected houses, such houses, comparatively speak- 
ing, are not a source of great danger. Virile 
germs have been found in houses, but there 
seems to be a doubt in the minds of many as to 
whether such germs would find it easy to enter 
the human system. * | 

2. We need evidence that all other causes 
contributing to infection have been eliminated, 
such as working conditions, overcrowding, kind 
and amount of food, lack of light, air, and 
sanitation, wages, bad habits, etc., before we 
can charge up infection to the house. So far, 
I have not been able to discover any such evi- 
dence in any given case. 

3. Many experiments with tubercle bacilli 
would seem to indicate that they lead a com- 
paratively short life, their virility diminishing 
rapidly, though there are, of course, some in- 
stances that point to the contrary. 

4. We seem to have pretty conclusive evidence 
that infection by fresh living bacilli through 
droplets and direct contact is probably the 
source of a very large proportion of cases, percent- 
ages ranging from 50 to 95 per cent. If these per- 
centages are correct is it not further evidence 
that house infection does not very often occur? 



I SHOULD SAY SO! 



There was a boy in our San., 

And he was wondrous smart- 
He knew all there was about T. 
The liver, and the heart! 



B., 



Whenever with him you would speak, 

You must be quite prepared 
To hear a story of the ills 

And pains that he had dared. 

Now I don't know, but / should say 

That anything like that — 
An "organ recital" would be called, — 

I feel quite sure o' that! 

D .A. B. 
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EVERY HOME A SANATORIUM 

BY DANIEL LICHTY, M.D,. PRESIDENT TRUSTEES ROCKFORD MUNICIPAL 
TUBERCULOSIS SANITARIUM, ROCKFORD, ILL. 



Sacred history begins its narrative with "In 
the beginning." In the beginning should be the 
period toward which prevention of disease — 
prophylaxsis, directs its earliest energies. The 
home is the unit of society and the integer of 
the state. It is the Eden of the race today as 
it was in the beginning. Here must be the 
ethical and ethnical salvation of the race. Here 
the prevention of disease. The home is the 
state's offering, the Nation's armament. 

It is estimated by the New York Real Estate 
Board that $300,000,000 were spent in the build- 
ing and purchase of homes in the United States 
in 191 5; this means about one and a quarter 
million homes. Altogether there are about 600 
Tuberculosis sanatoria in the United States. 

Governor Locke Craig of North Carolina in 
his biennial message in January, 191 5, referring 
to the state's new $285,000 sanatorium for the 
care, prevention, and cure of tuberculosis, re- 
gretfully said, "on the present plan, the whole 
revenue of the state could not meet the demand," 
the care of its tuberculous; and North Carolina 
can claim climatic, physiographic, rural and ur- 
ban conditions far in advance of many states 
of the Union. His state admits it has 18,000 
cases of tuberculosis known to the health authori- 
ties. Other states would have to admit the 
same proportionate infirmity. The National 
Association for the Study and Prevention of 
Tuberculosis estimates that there are in the 
United States a million recognizable consump- 
tives. There probably are as many more sup- 
pressed, submerged, hidden cases resting under 
the humanly mistaken delusion of a stigma of 
doubt, because of the past erring ardor and 
inefficiency of the sanitary promoters. Thus 
the dread of social banishment, industrial loss 
of income, isolation and hospital or sanatorium 
immurement has deterred a host from seeking 
the early aid their cases demanded. A number 
equal to both of these groups are unrecognized 
among both the employing and employed doing 
their best at study or labor in innocent delusion 
of their impending danger. Someone is dere- 
lict. 

Twenty million seven -hundred thousand dol- 
lars was expended in 191 5 by organized societies 
in the U. S. combating tuberculosis; it is easily 
safe to assume that as much as was expended in 
quest of the will-o-the-wisp of climate and the 
allurement of advertising hotels, resorts and 
sanatoria. As much more as all these together 
was wasted, worse than wasted, in viciously 
advertised quack remedies urged on these as- 
piring, hopeful unfortunates, — an awful finan- 
cial waste, an ethical crime. High-grade maga- 
zines and newspapers through the Associated 



Advertisers Club of the World are denying these 
carrion birds the pages of their papers and an 
incalculable service will thus be done humanity. 

Twenty-five states now have hospitals, day 
camps and sanatoria for consumptives, and 
more are building. Municipalities, counties and 
groups of counties, besides, are promoting sana- 
toria with beds from a dozen to a thousand. 
Besides these, there are helpful dispensaries and 
other efficient agencies working to prevent and 
cure tuberculosis under worthy charitable or 
philanthropic groups whose value can only be 
conjectured. These are the schools of the 
orphans, the harbingers of bachelors and home- 
less maids and childless widows; they are the 
sanitary seminaries for the diffusion of health 
knowledge, health technique. 

If the enormous sums thus expended through 
so many channels were condensed and centered 
in the basic unit of the Nation, the home, and if 
sanitary homes were built in sanitary environ- 
ments with large sun and air areas, prevention 
at least would attain a high efficiency. Such 
a sum would build homes for a million and a 
quarter individuals, a home for nearly every 
tuberculous person. These homes if built in 
suburban sun and lot areas and conducted along 
the easy lines of modern industry and hygiene, 
would each become a potent factor in prevention, 
and often arrest or cure tuberculosis. 

The entire South has been crippled for three 
centuries and lost many millions in wealth and 
prestige by ignorance and carelessness in not 
knowing about and caring for the dejecta of 
hookworm-infected slaves brought from Africa. 
The filaria unciniaris, the blood -sucking, blood- 
poisoning parasite that caused the anemia, 
pernicious anemia, the so-called "lazy sickness" 
of nearly all the South, was due to ignorant care- 
lessness in allowing the human dejecta to pol- 
lute the soil so that barefoot slaves and children 
trod the earth and became infected. If the 
dejecta of Africa's imported slaves could have 
been destroyed in transit or the subjects quar- 
antined on arrival, "lazy disease" would not 
have blighted the fair South and retarded its 
progress. This blight furnishes its grosser 
graphic parallel with tuberculosis sputum.. 
Excreta of every kind should be destroyed. 
Sanitation, isolation, abstinence, restriction, 
resistance, quarantine, can be made as effective 
against tuberculosis in the home as against the 
acute infectious diseases; and this must be 
done. Child immunity against tuberculosis is 
often secured by good and sufficient food, baths 
and fresh air alone; nature eagerly aids in this 
wonderfully beneficent conservation. The death 
rate from all diseases is shrinking and from none 
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faster than from tuberculosis. Yet too many 
helpless children die. They cannot assert their 
privilege and right to fresh air, sunlight and 
good food. Of a million and a half who died 
last year in the United States, one-fourth were 
under five years of age, and 200,000 were under 
one year. 

Sunlight and fresh air are still beyond the 
greed and grasp of the carton package and pipe- 
line trusts. No meter can limit your use of 
fresh air. Your own breathing box and lung 
tubes kept clean and open and used right, 
disease will rarely get you. No individual and 
no home need or should be denied this gift. 
The vicious lyncher and the legal hangman, 
both remnants of barbarism, are the only 
monsters besides relentless disease that can 
deny you this gift and this function. Appreciate 
your God-given privilege and use it; the home 
should be both the manufacturer and treasury 
of the bounty of sunlight and fresh air. The 
Esquimo in his icy igloo and the Indian in his 
bark or skin tepee are safer from tuberculosis 
than the flat tenant in his hermetically sealed 
marble cold cell in a shady city canyon or alley 
tunnel. 

A sunlit, wind-swept sanitary home is within 
the reach of all who have a heritage of reason- 
able health and aspirations for better things. 
Industry may have to be trained and economy 
and efficiency directed. "I will" is as good a 
slogan to build a home to prevent tuberculosis 
as it is to win wealth, own an automobile or 
build a metropolis. 

The shop, the mine, the factories, yea the pub- 
lic schools are the physical proteges of the state 
and claim the custody of the workers eight 
hours, and the schools about five hours. That 
the home has the custody of the children nine- 
teen hours of the twenty-four after school age, 
and all the care during the child's first six years 
of life, emphasizes the importance, the domi- 
nance of this primal agency, the home, in creat- 
ing and conserving health. Home is an instinct — 
hospitals are institutions. In the delinquent 
home, the insanitary home is where the oppro- 
brious crimes and the morbidity of our present 
boasted civilization must be lessened, averted, 
stopped. The home is paramount to any in- 
stitution in fact, in affection and in law. Re- 
moving a child or an early adolescent incipient 
tuberculous to an institution is forfeiting pa- 
rental and filial opportunity for the exercise of 
those beautiful traits of love, hope and for- 
bearance that strengthen character, cultivate the 
loftier intuitions of humanity and conserve the 
euthenic as well as the eugenic potency of the 
home. The home is where these inherent at- 
tributes dwell. Here sanitary education rises 
supreme above self and isolation, even to strict- 
est quarantine. Strictest asepsis also can be 
made effective in the home. The family doctor 
is not defunct; his diagnosis and his direction 
are efficient; he is the people's sanitarian. 

Rapid transit by steam, electricity, gasoline 
or air is the gradually increasing offering of 



the Creator to induce dispersion from the 
crowded, smoky, dusty street and tenement to 
the suburb and to the country; to the sunnier 
lot, the acres, the unbounded air area, the rich 
soil and the prolific garden with its fragrance of 
flowers and its bounty of sustenance, high cost 
of living here meets its conquest. Communi- 
cation by telephone and rail defy isolation and 
the hunger for society. Beautiful community 
interests can be created, exchanged and con- 
served. The farm granges have happily shown 
how this can be done. The vast beneficences of 
the public schools and public libraries are every- 
where. Postal service com^s to the door, 
magazines and books are abundant and cheap. 
Through all of these are taught in many graphic 
ways all grades of rudimentary and advanced 
sanitation and health ethics. 

The State Illinois Sanitary Engineering Board 
is created to assure to every group or colony of 
twenty-five persons outside of city systems, pure 
water and adequate drainage. .Such sanitary 
precautions as this invite to safe rural and sub- 
urban life, to prosperous happy days and rest- 
ful nights and long life. Here you can sing, 
whistle, yell and your neighbors need not ob- 
ject. Here you can demand large glass and 
sun areas in your house; wide wire-screened 
windows without expensive shades or darkening 
curtains; wide porches with skylights in their 
roofs; even if second-story sleeping porches are 
built, skylights in both are an advantage. A 
recent Sunday issue of a large Chicago daily 
exploited a double-page illustration and text of 
a "Model American Home." Its broad porch 
roof and massive piers shut out every direct 
sun's ray above eight degrees sunrise to the 
same in its setting, for the half of the house 
it was on. Its wide, projecting eaves on four 
sides shut out the direct sunlight from all the 
upstairs chambers almost as much as the big 
porch; small windows came up under the eaves 
further to forbid sunlight. This was not a 
modern model sunlit house for this climate or 
zone. Hygienists urge sunlight while archi- 
tects seem to seek ways to evade it. The archi- 
tect who plans and offers sunless houses for 
dwelling is a foe to hygiene, an enemy of sani- 
tation and an ally of the army of the millions 
of tubercle baccilli. Inside the sanitary home 
there should be as few reliefs or projections in 
casings and panels as possible; floors should be 
of some hard, impervious, crackless, seamless 
substance with continuous rounded corner to 
top of baseboard. 

House-building, housekeeping, and home- 
making should all conform to modern sanitary 
requirements. This is the Trinity of sanitary 
salvation; it should be a studied vocation. There 
can be no standpatters in this. From the hut 
and cave and cliff-dweller's home to present re- 
quirements is a far reach. But race better- 
ment and race progress demand ail the sani- 
tarian asks. There is no premium on ignorance 
and carelessness, but there is a penalty — it is 
eviction. 
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A PAGE WITH THE POETS 



TEN BELOW 

Did you ever have a felloe 

With tuberculosis tell you 
That he liked to sleep outdoors upon the snow? 

Of course he had to do it, 

And perhaps he was used to it. 
Will he change his mind when it gets ten below? 

Sleeping in the cold, fresh air, 
They say gives one health to spare, 

And I wouldn't be surprised if it was so. 
No doubt I would be fitter, 
Sleeping out, but I'm a quitter 

When the temperature at night is ten below. 

Wouldn't mind this sleeping out 

If I just was big and stout, 
But the circulation of my Hood is slow, 

And I am so awful thin, 

I pull my knees up to my chin, 
I'm so cold in bed when it gets ten below. 

Putting on a lot more clothes 
Doesn't help to save your nose 

Prom a frost bite if a northwest wind should blow. 
On the quilt your breath condenses, 
And you know the consequences, 

If you've ever slept outdoors at ten below. 

From a well man's standpoint view it, 
Let the other fellow do it, 
Por outdoors to get his health he may needs go. 
I'll sleep out in warmer weather, 
But I must show the white feather 
When the old thermometer reads ten below. 
KntK Muir, Little Rapids, Wis., 
Dec. 31, 1915. 



THE WONDERS OF THE 
OUTDOOR CURE 

The night was cold with a piercing chill, 

A pale moon rising o'er yonder hill; 

The starry canopy of night 

Above me shed its studded light, 

But in my great loneliness and gloom 

I could think of naught save some warm room, 

When suddenly an angel came 

And very gently spoke my name. 

"If God now sees fit to have you rest, 

His blessed will is always the best. 

Why waste your time and pout and moan? 

Glorious nature is your own. 

In days of health 'mid pleasure and care, 

You have just glanced at His gift so rare. 

God's out-of-doors has wondrous sights, — 

The stars, the moon, the Northern lights, — 

Sunset in colors of every hue, 

Sunrise a joy that is ever new. 

'As thy day so thy strength shall be,' 

This message surely is for thee. 

You should give thanks for this starry night, 

You should have more courage for the fight." 

5c> now, instead of discontent, 

To me great happiness is sent, 

And now I really begin to see 

The wonders that are surrounding me. 

Mrs. E. C. Bates, 
East Parsonfield, Me. 



CHASING THE CURE 

Chasing the cure is not alone to stay 
Outdoors the greater part of every day, 
Obeying fresh air's fragrant, pressing lure. 
If this were quite all it were but child's play 
To take the course of rest one must endure, 
Chasing the cure 

It means much more than this if truth be told — 
Than braving summer's glare or winter's cold, 
To which one does with speed one's self inure; 
The acid test — which stamps one dross or gold — 
'Tis this that you will have to stand if you're 
Chasing the cure. 

But have no fear, the acid will corrode, 

If you've writ "grit" and "patience" in your 

code 
Of life — 'tis these alone success procure. 
And these it is you'll find will make the load 
Less heavy — and your step as well more sure, 

Chasing the cure. 
Thompson Prazer, M.D., Asheville, N. C. 



FROM MY PORCH 

I lie among the leaves — 

They shake and shine 
And stretch their eager hands to me 

As if they would touch mine. 

They have a million lips — 

And all day long 
I hear low voices murmuring 

Some happy, little song. 

But when the stars unfold 

White wings of peace, 
Their elfin feet grow strangely still, 

Their silken rustles cease. 

The dark-robed night bends close, 

Dreams in her sleeves — 
And with her soft hair on my face 

I sleep among the leaves. 

Winifred Welles, Norwich, Conn. 
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I.— HE WAS A RAILROAD MAN 

HE sat staring and blinking at the frosted light over the examining physician's 
table. He had been stripped to the waist and examined. Over his broad 
chest there was little evidence of disease. Close to the shoulder-blade in 
the back, after a prolonged search, the physician found telltale evidence of moisture. 
This is often the case. 

- The microscope, in the little laboratory over beyond the examining-room, had 
disclosed the indisputable truth. Tubercle bacilli were found in the sputum. 
Whether it was one bacillus or a thousand was of no moment. The man was actively 
tuberculous and a source of danger to those about him. 

He was stunned by the verdict which was given to him positively, firmly, but 
gently and encouragingly. In spite of the evidence he could not believe. His 
whole past training and experience had made him unwilling and incapable of 
accepting the truth. 

-• The doctor was not surprised. The physical examination and the microscope 
had merely confirmed the conclusion he had reached as he listened to and carefully 
jotted down the patient's story. 

He was forty-eight years old, — this railroad man, — was married and had four 
children. Sixteen years ago, he was "down with the chills" and, at that time, he 
completely lost his voice for a period of three months. They called it "ague." 
Possibly it was. However, his health had never been the same since then. 

He had suffered from three attacks of "lung fever," each attack being followed 
by a cough that persisted for some time. His last attack was seven months ago. 
Since then he had coughed constantly and had produced large amounts of sputum. 
He had never felt that this coughing and spitting could be the source of danger to 
his young children. He had coughed, off and on, for sixteen years. 

He was told that a place could be found for him in a sanatorium; — that there 
was a good fighting chance for his recovery. He was given the sane, modern doc- 
trine of tuberculosis. 

He left the dispensary unconvinced. Truth had come too suddenly, perhaps, 
upon the mind unaccustomed to it; — the truth which had struggled for years for 
recognition. 

This brief note on the record blank of the visiting nurse tells the rest of the 
tragedy: 

"Patient refuses sanatorium care, instruction or nursing assistance. Family 
physician has reluctantly confirmed diagnosis of tuberculosis and has told patient 
to settle up his affairs, as he has only a short time to work. Apparently no sugges- 
tion of rest or sanatorium or home treatment. Patient says he will work as long 
as he can. Closed windows. No precautions in coughing or spitting. Two young 
children in the household. Nurse asked not to call again." 
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RESULTS OF TWELVE MONTHS OF FIELD 

WORK IN COUNTY TUBERCULOSIS 

SURVEYS IN MICHIGAN 

BY ARNOLD MULDER, HOLLAND, MICH. 



The Michigan Legislature of 191 5-16 passed 
the following act which went into operation 
July 1, 1915: 

"Section One: There is hereby appropriated 
from the general fund of the state the sum of 
Fifty Thousand Dollars for the fiscal year ending 
June 30th, Nineteen-hundred-and-sixteen, and 
the further sum of Fifty Thousand Dollars for 
the fiscal year ending June 30th, Nineteen- 
hundred-and-seventeen, for the purpose of mak- 
ing a tuberculosis survey of the state, the em- 
ployment of medical men and nurses and other 
experts to make said survey, the organization of 
anti-tuberculosis societies throughout the state 
and the prosecution of a campaign to lessen the 
ravages of said disease. 

"Section Two: The state board of health shall 
have charge of the work outlined, in section one 
hereof, and of the expenditure of said sums of 
money." 

In accordance with this bill the Michigan 
State Board of Health formed an organization 
to make a survey of the state. This organiza- 
tion is composed of a director, a full-time diag- 
nostician, several part-time diagnosticians, twelve 
visiting nurses, a speaker, and a publicity agent. 
This party of workers, as this is being written, 
has just completed twelve months of actual 
field work, and statistics of the results of this 
work are now available. 

The work has been done and is being done 
county by county. There are eighty-three 
counties in Michigan, and it was decided to 
make surveys in these counties, one at a time, 
or occasionally, when the counties are very 
small, two at a time. One, two, or three weeks 
were spent in a county, during the year under re- 
view, according to the size and population of 
the county. In each case one week was given 
to holding free public clinics in four or five 
places in the county. Every effort was made, 
through the press, through the pulpit, the schools, 
the local physicians, civic and municipal or- 
ganizations, literary societies, and so on, to 
arouse the interest of the people of each com- 
munity visited in the public examinations and to 
get as many persons as possible who needed an 
examination to take advantage of them. 

Obviously the real test of the success of this 
method of work lies in whether or not the pub- 
lic clinics are well patronized. It is a well-known 
fact that there are a large enough number of 
people suffering from tuberculosis in every com- 
munity in Michigan not only, but everywhere 
else, to furnish sufficient material for the ex- 



amining physicians to work on. If these people, 
or a large percentage of them, come to the 
public clinics the method can be looked upon as 
successful; if not, no further evidence of failure 
would be needed. 

During the twelve months under review 
thirty-eight of the eighty-three counties of the 
state were visited. During that time 11,528 
persons were examined in the free public clinics. 
Of this number 2,914 were diagnosed as "posi- 
tive" cases, 2,231 as "suspicious" cases, 404 as 
"arrested" cases, while 5,924 were listed as 
"negative." Thus the average attendance in 
the counties covered was a little over 303 per- 
sons. In several cases, however, the counties 
were very small and the attendance necessarily 
correspondingly small, so that the attendance in 
counties of considerable population was usually 
near the five-hundred mark. In one county it 
was as high as 677, and in several it was con- 
siderably over five hundred. With four days 
of the clinic week usually devoted to the actual 
holding of clinics, that means that as a rule 
about 125 persons were examined a day by the 
half-dozen or more diagnosticians employed for 
that purpose by the state board of health. 

Any one familiar with work of this kind knows 
that that is about all that a force of workers of 
this size can take care of. But the actual figures 
listed in the statistics of the year's work do not 
give a complete picture of the public response to 
the efforts to get the people to take advantage of 
these examinations. In several cases the end 
of the time allotted to a county came long before 
all who came for examination could be taken 
care of. In such places many had to be turned 
away. So that, judged by the test of numbers, 
the year's work of the Michigan tuberculosis 
survey seems very well worth while. 

The county in which the largest number of 
examinations were made — namely, 677 — was 
also the county in which the largest number of 
"positive" and "suspicious" cases were found. 
This was highly natural. It was the county of 
Kent in which the city of Grand Rapids, the 
second largest city in the state, is located. The 
work in that county was done in co-operation 
with the Grand Rapids Anti-Tuberculosis 
Society, and its machinery was placed at the dis- 
posal of the state board of health workers. The 
number of "positive" and "suspicious" cases 
discovered there totaled 337, coming within 
a very little of being 50 per cent, of the total 
number of persons examined, while in all of the 
thirty-eight counties the proportion is 44 per 
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SCHOOL CHILDREN WAITING TO BE EXAMINED 



cent. — which seems to show that the survey- 
is actually reaching the class of people that 
should be reached by a survey of this character. 

Michigan's population, according to the census 
of 1910, is 2,976,030. For the purposes of the 
present survey this figure can be taken as a 
basis of comparison. It appears, then, that 
during the twelve months under review nearly 
half of the population of Michigan was reached, 
the total population of the counties covered 
during the year being 1,319,283. 

It is not asserted that the survey has reached 
all of the people of all the counties covered, nor 
yet that all persons who needed the examination 
were prevailed upon to come out. There is no 
possible doubt that there are many, many more 
persons in every county visited having tuber- 
culosis in the earlier stages who were not reached 
and whom a subsequent survey would, perhaps, 
reach. Tuberculosis workers who know from 
actual experience how difficult it is to get all the 
cases of a disease in a given community listed 
will understand that a single week's public 
examinations in a given county cannot begin to 
reach all. The efforts of the Metropolitan Life 
Insurance Company to get every case in a single 
small city listed and treated in three years' 
time gives some conception of the difficulties of 
the problem. But it is believed, judging from 
the proportion of "positive" and "suspicious" 
cases to the number of cases examined, that the 
Michigan survey brought out a very fair propor- 
tion of the persons in each community who were 
ill with tuberculosis in one of its stages. 

But the persons actually diagnosed as tuber- 
culous are not the only ones that have come into 
personal contact with the state health workers. 
Many more who can reasonably be looked upon 
as prospective victims of the disease were 
reached. It is reasonably safe to say that 



other members of a large number of the families 
in which a victim was found would have con- 
tracted the disease if no measures were taken to 
prevent it. But the state board of health nurses 
visited the homes of more than 3,000 per- 
sons diagnosed as "positive" or "suspicious." 
These visits were made not merely for the pur- 
pose of instructing the persons actually ill with 
the disease, but also for the purpose of giving 
advice to the other members of the families about 
how to avoid contracting it from the member 
who was ill. Figuring five persons to a family, 
the state board of health nurses reached directly 
some fifteen thousand persons who had actually 
been diagnosed as tuberculous or who had been 
directly exposed to the disease. 

A great many more people were reached in- 
directly by the survey with information about 
tuberculosis. The amount of space that the 
newspapers of the state gave to it during the 
twelve months under review cannot be esti- 
mated. Frequently a single daily gave in the 
course of a county survey some twenty columns 
of space by actual measurement, and the weeklies 
have been correspondingly liberal. Cases of 
newspapers refusing to give space to the survey 
are so rare that they are negligible. So that, 
taken all in all, it would hardly be possible for 
any citizen in the counties covered who reads 
newspapers at all not to have read something 
about the movement and about tuberculosis in 
general. 

Similarly a large number of people were 
reached indirectly through the pulpits of the 
counties under review. Hundreds of sermons 
about tuberculosis were preached by the pastors 
of the counties in the course of the year's sur- 
vey, and in thousands of c ares ministers reado 
their congregations details of the local survy, 
and facts about tuberculosis, its causes, preven- 
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EXAMINING A PATIENT IN AN IMPROVISED 
CLINIC 

tion, and cure, furnished them by the state health 
party. 

Practically all the factory managers in the 
counties covered were reached in the course of 
the year's work either by personal visit or by 
personal letter. They were urged to take this 
opportunity of bettering working conditions in 
their factories wherever possible, and through 
these factory managers a considerable number of 
laboring men were reached. Michigan is rap- 
idly changing into a manufacturing state, and 
the health problems in industry are rapidly be- 
ginning to be appreciated by the manufacturers 
of the state. In fact, some of the best co-opera- 
tion of all in the present state-wide tuberculosis 
survey is coming from the employers of labor. 

Moreover, thousands of persons were reached 
indirectly by the survey through the public 
schools. The speaker of the party and other 
members of the party have during the twelve 
months delivered hundreds of addresses to hun- 
dreds of thousands of school-children. Similarly 
the survey reached indirectly many members of 
city councils, boards of supervisors, members of 
various clubs and societies. 

But if the chief test of the success of the 
twelve months of actual field work consists in 
the number of persons actually examined in the 
free public clinics, a secondary test consists in 
the actual permanent organization against tuber- 
culosis that has resulted in the counties visited. 
Because that is one of the big aims of the survey 
— to encourage each county and each city and 
each village to take steps for itself to keep up a 
continuous fight against tuberculosis through the 
appointment of full-time health officers, visiting 
nurses, by the erection of tuberculosis sana- 
toriums, open-air schools, and so on. 

There are some counties visited in which little 
of a permanent nature has been done. The 
people of some communities are harder to arouse 
than of other communities. And even in those 
counties it is perhaps too early to estimate 
definitely what the permanent results of the 
survey will be. Seed sown sometimes germinates 
very slowly, and the state health workers hope 



that much fruit will come forth from the 
sown even in places where now there seem to be 
no results. 

But in many other counties the results are 
permanent and definite. In a large number of 
communities the local physicians have organized 
free weekly clinics, conducted on the plan on 
which the state board of health clinics are con- 
ducted, thus continuing the work of the survey 
and making it a permanent feature of the com- 
munity's life. The good that such local clinics 
can do throughout the state in a year's time, even 
if each of them should examine only one or two 
persons a week, can hardly be estimated. 

Several open-air schools have been opened in 
the state as a result of the survey, and in several 
other places provision has been made for open- 
air school-rooms or open-air buildings in the 
plans of school buildings to be erected in the 
course of the next few months. 

In several communities the survey has re- 
sulted in the appointment of visiting nurses. 
While no tuberculosis sanatoriums have actually 
been built as a result of the survey, several com- 
munities have taken under serious consideration 
the proposition of erecting such an institution. 
In one county a vote on bonding the county for 
this purpose was passed in the fall election, 
while in several other counties there is strong 
agitation to have the matter put to a vote of the 
people soon. In another county the board of 
supervisors has decided to build a county sana- 
torium the coming spring. 

In two cities of the state — Lansing, the state's 
capitol city, and Traverse City, a small city in 
the northern part of the state — the survey has 
resulted in the establishment of a full-time health 
department. In several other cities the appro- 
priations for public health have been materially 
increased. 

But it is believed that the most important 
indirect result of the survey held during the past 
twelve months consists in the mobilization of 
the medical profession for a concerted fight on 
tuberculosis. The members of the state board of 
health are constantly keeping in mind that the 
fight against tuberculosis in Michigan must be 
conducted through the doctors of the state. 
After all, the family doctor has an enormous 
power over the people in his community, and 
rightly so. Very often patients leave the state 
clinics and go to the family doctor to have the 
diagnosis made there confirmed or rejected. In 
short, the family doctor has the confidence of 
the people, and if the state survey can be made 
through the aid and with the co-operation of 
the local doctors it gains enormously in force. 

Said Dr. Wm. De Kleine, director of the sur- 
vey, in an address at the Mississippi Valley 
Conference on Tuberculosis at Louisville, Ky., 
in October: 

"We make the effort to reach every physician 
and we try to arouse his interest in the cause. 
The medical profession is the vital instrument 
through which tuberculosis and all other diseases 
will be eradicated. It will never be done with- 
out them. It is as ridiculous to attempt to 
eradicate tuberculosis without the aid of the 
physician as it would be to attempt to build a 
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permanent bridge across a large river without can see the need of action. Second, it will 

the aid of the engineering profession. The stimulate the medical profession in a way that 

results would be about the same. If the physi- is going to produce actual results. Instead of 

cians are not enthused about the effort to stamp being indifferent about diagnosing early tubercu- 

out tuberculosis, it is our business to make them losis, they are going to he stimulated to do 

enthusiastic. If the medical profession every- better work. Third, many thousands of in- 

where would stand up squarely and join hands dividuals examined will be benefited directly, 

in this cause, to organize every community, we I do not mean to say that all will be helped, but 

could in a very few years boast of 'no uncared- thousands of those who have been told what 

for tuberculosis/ We never can be entirely their trouble is will profit by this knowledge and 

successful without them. will take definite steps to recover. And, lastly, 

"The value of collecting statistics and facts it will give the state board of health very valu- 

about tuberculosis, if collected by the methods able information about the prevalence of tu- 

that were followed in Michigan during the past berculosis and health conditions in the state; 

year, are at least fourfold. First, it will give it will give them a new viewpoint of attack, 

the public the information about the prevalence definite information, and a strong argument for 

of tuberculosis in their community so that they urging public health legislation." 



NOT GUILTY 



The afternoon is waning, 

Twilight is drawing nigh; 
The sun sinking behind the hill 

Leaves a pink glow in the sky. 

But standing so tall and silent 

On the hill are stately pines, 
Like a calm condemning jury, 

Never making any signs. 

The valley is the court-room; 

The trees the people there; 
And I'm the prisoner on the stand 

Trying ever not to care. 

The charge is one of murder — 

Murder in the first degree. 
I am accused of killing bacilli — 

The tuberculous ones in me. 

Of course I plead "Not Guilty"; 

For I know there will ne'er be a time 
When I can dare plead guilty 

To that nefarious crime. 

The case progresses rapidly 

And the verdict sets me free; 
But I am still enchained in the shackles of a plague 

That will e'er encircle me. 

The people begin to murmur 

And the jurors whisper low, 
As over the whole sad throng 

A breeze begins to blow. 

Then the voice of God, the Judge, 

Is heard above the rest: 
"I'll give you one more chance," He says, 

"Live on and live your best." 

M. P. B., Alto, Ga. 
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THE PATENT MEDICINE EVIL* 



BY PHILIP KING BROWN, M.D., SAN FRANCISCO. 



There are always four parties to the patent- 
medicine evil — the manufacturer, the news- 
paper, the distributor, and the victim, and also 
too often the public hospital and the undertaker. 
It is not my purpose to point out the responsi- 
bility of those unscrupulous beings who prey 
upon the anxiety and depression of the sick by 
making and advertising substances which they 
claim will cure all of the common and most of 
the serious ailments of mankind. So bald and 
raw did their evil efforts become that the Fed- 
eral Government finally clipped their wings by 
the passage of a pure-food law, causing some of 
them to suspend operations and forcing all of 
them to curtail their claims to a considerable 
degree. A lone distance more must legislation 
go before the skill of these nefarious individuals 
in getting their preposterous wares before the 
public can be circumvented. Ministers of the 
gospel, broken-down nurses and doctors and 
socially prominent, but impecunious individuals, 
are the tools of this class, and schools in sales- 
manship are maintained by some of the more 
notorious of these vultures, all in an effort to 
elude the law and reach the public in some in- 
sidious way. 

The newspapers have denied their responsibility 
of being a censor of the morals and ethics of ad- 
vertisers. They claim that they are not in the 
business for their health, and it is certain that 
they are not in it for the public's either. So 
powerful are the advertisers of patent medicines 
who must keep their wares before the public, 
that they have been able not only to buy the 
press, with few exceptions, but to line up the 
press against any local legislation inimical to 
their interests. A free country and a free press! 
Yes, if one has money enough the country is 
fairly free and the press can be made free enough, 
to say anything, even that black is white. 

It is of the third party to the patent-medicine 
evil — the distributor — that I wish to direct 
special attention. Most medicines, patent, pro- 
prietary and otherwise, pass through the hands 
of wholesale and retail druggists to the laity, 
but we cannot escape the unfortunate fact that 
doctors themselves have only too often been 
guilty of helping to disseminate some patent 
medicine. In so far as they are responsible they 
deserve the severest censure and any punish- 
ment that their fellows could justly inflict upon 
them. It is an evidence on their part of igno- 
rance, indifference, and slovenly morals, for they 
have promised, on . being graduated into the 
medical profession, to be guided by full investi- 
gation and knowledge of fact in all they do. 

* A paper read before the Albuquerque Sectional Tuber- 
culosis Conference, October 12, 1916. 



The wholesale druggist has escaped the public 
condemnation which he should have, for his part 
in the distribution of patent medicines. He 
need not handle them at all, he could even 
handle them in single units, but not so; he is 
directed by the manufacturer to dispose of them 
on request from retailers in unbroken packages, 
only so there is dumped on the retailer, who 
wishes to hold all the trade he can, a dozen or 
two bottles or boxes of a patent medicine, when 
all he wanted to fill some order or prescription 
was a few ounces. With a whole case of the 
drug to dispose of, he only too often places it in 
a showy place to catch the eye of the solicitous 
searcher for health. So bad lias this condition 
become that the manufacturer has been able to 
unload his wares all over the country, forcing 
even some of the highest-class druggists to handle 
his nefarious doses. The further down in the 
scale of druggists one goes the worse is the evil, 
until near the bottom one finds the stores filled 
with patent medicines, with a shelf or two over 
a sink where a few established remedies are 
mixed and dispensed. 

The metamorphosis of fully half of the drug- 
gists under the impact of modern greed is the 
most amazing feature of the patent-medicine 
evil. Time was when the skilled chemist and 
compounder of doctor's prescriptions was their 
faithful ally in the healing art. But that time 
has passed and now for the most of them are 
equally bound to another master whom they 
endeavor to serve without injury to their ancient 
prestige. That they continue to serve two 
masters whose interests are diametrically op- 
posed is a triumph of skill and dual personality. 
That they continue to serve them without pro- 
test from any one is proof of the ignorance of 
the many and the cynical tolerance of the re- 
sponsible few. Obviously they have so far 
clouded the real situation that to their original 
ally they say: "We are forced to carry the goods 
of the patent-medicine man because the doctors 
order them and the public wants them." Nor 
is this all nor the worst. Eager for a share of 
the swag, they have gone a step farther, and 
capitalizing the public's eternal susceptibility to 
the largest pretension in the gaudiest form, they 
put up their own remedies for ailments, simple 
and complex, prescribe willingly over the count- 
er, and adorn their show-cases and windows with 
large, attractive bottles of cure-alls, greater 
in bulk and lesser in price than the contents of 
the doctor's prescriptions, and far more alluring 
in promise. 

How insidious must be the suggestion of such 
a drug-store to the sick and waiting patient who 
takes in a prescription to be compounded I 
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While he waits, magic philtres play upon his 
hyper-sensitive sensibilities. Rows and rows 
of pleasing panaceas promise immediate allevia- 
tion of every known ill, from baldness to sudden 
death. And venturing among the luxuriant 
verbiage of the ads. and testimonials he recog- 
nizes the very symptoms as his own. When 
finally he takes his expensive bottle (for which 
he has waited an hour), he sallies forth with a 
vivid mental picture of the much larger bottle 
at half the price, for the very malady the doctor 
said he had. The spell has come upon him and 
henceforth he is the marked-down victim. Sup- 
pose he is not better in a few days — the much 
larger bottle at half the price will suddenly 
flash into consciousness and in the suggestible 
state of most sick men he will try the remedy 
he has seen so temptingly advertised. 

He has paid the high cost of looking. 

And what a perfectly logical reaction it is. 
A master psychologist is your vender of nos- 
trums, knowing well his American public — an 
uncritical public fed on the pseudo-science of 
the Sunday supplement and the pseudo-psy- 
chology of New Thought, Christian Science and 
Home of Truth, and finding in the pat phrase an 
excellent substitute for thought. Such a public 
will fall for the striking label and the flamboyant 
ad., as it falls for the catchy slogan in politics, 
or the pocket wisdom of the phrase-mongers, 
without recourse to the painful process of cere- 
bration. Thus the appeal of the glamoursome 
drug-store is potent and the doping of symptoms 
begins — and with it the pathos of money wasted 
that can ill be spared, of precious time lost that 
can be spared still less, of habits formed that are 
beyond all cure. (Do you observe, in passing, 
the enterprising instigator of habits still pre- 
serving his ancient prestige?) 

The extent and variety of the symptom-dosing 
may be judged from a brief analysis of the 
commonest types of nostrums. Roughly we 
may divide them into three kinds: — 

(i) Those that cheer and yet inebriate, the 
contraband cocktail, so to speak, the festive 
Perunas, the joyous Swamp-Roots and the 
omnipresent Creme de Pinkhams; 

(2) Those that soothe while they depress; 
the orangeines, bromo-seltzers, et al ; 

(3) Those that fill you with false hope and 
harmless dope at $1.00 per 10 cents' worth. Of 
such as this is the much exploited Sanatogen 
and the multitude of mitigated waters. 

It is the subconscious sprees of the first class 
that swell the ranks of the liquor-users with 
thousands upon thousands of innocent topers, — 
women, professed white-ribboners and rebellious 
natives of prohibition districts. Dr. Ashbel 
Grinnel of New York, who has made a statistical 
study of patent medicines estimates that more 
alcohol is consumed in patent medicines than in all 
the spirituous liquors sold by licensed venders. 
The sudden increase of sales in "bitters," 44 Sar- 
saparillas, " " Perunas ' ' and 4 ' Celery Com- 
pounds" which everywhere follows a prohibition 
victory, tells its own story. Maine and Kansas 
and Oklahoma may have their accustomed jag 
while the druggist flourishes like a green bay 
tree. 

To the headache powders, catarrah cures and 



acetanilid compounds generally we owe a fright- 
ful increase- in the number of neurotics, drug 
habitues and defective, if not criminal, classes, 
and they are taken in all innocence to stimulate 
heart action, produce better blood, and soothe 
the nerves (as the ads. so persuasively claim). 
The effect is quite the reverse, — they depress 
the heart, they thin the blood, they temporarily 
deaden, only to induce greater excitability, or 
a more poignant pain. In fact, the only thing 
they do stimulate is a craving for more, and this 
craving persistently fostered by deceptive labels, 
and catered to by complacent nostrum venders, 
leads ultimately to the breakdown of physical 
and mental and moral integrity. 

To the third class belong those much-mega- 
phoned elixirs of life that periodically set the 
world agog, run their little course of gulling and 
beguiling the world's fools and finally lapse into 
the limbo of things outplayed. These are the 
4 4 Liquozones ' ' and 4 4 Sanatogens ' ' — innocuous 
frauds that promise the T.B. and the nervous 
wreck life, liberty and the pursuit of happiness 
on a capital stock of three-grains-of-corn. 

But of all the frauds perpetrated by the 
patent-medicine exploiters none is so tragic and 
heartless as the Consumption Cure Fakes, and 
none are more commonly indulged in, or more 
devoutly believed. To prescribe a drug where 
no drug will cure, to break down the resistive 
power, to encourage the relaxation of those 
rigorous rules of living, through which only can 
these sufferers be saved — herein lies the cruelty 
and viciousness of those " cures." All who 
work with the tuberculous know the sadness of 
those last-stage cases who have sacrificed the 
potentialities of cure to the deceits of 44 Ozo- 
mulsion," 44 Tuberculozyne," and "Tubercle- 
cide." 

Just how strong is the habit of symptom- 
drugging may be learned in a sanatorium. In 
my experience at Arequipa (a sanatorium at 
Manor, Cal., for early tuberculosis among wage- 
earning women) the daily appeal for drugs for 
every trivial ailment, every slightest irregularity 
of function, is a revelation of long-established 
habits of self -diagnosis and self -prescription. 
Is there one wakeful night? The demand is for 
a sleeping powder. A day of nervous instability? 
The plea is for a bromide. A headache from 
whatever source calls for anti-kamnia. While 
the nightly procession of kimonos calling for 
4 * salts" is a thing to stand the hair on end. In 
an effort to break this habit we have made it a 
rule never to grant a patient what she prescribes 
for herself, even though she hits on the right 
remedy, and to charge them for drugs for any 
condition other than the tuberculosis. 

An episode which illustrates the hold of the 
skillfully advertised patent medicine on the 
credulous and misguided laity may not be 
amiss: — 

A prominent lawyer once asked me why the 
medical profession was so narrow on the subject 
of patent medicine. He states as an illustration 
that the manager of the Fulton Compound 
Remedy for B right's Disease and Diabetes, a 
classmate of his at a leading university, had 
shown him that day an extraordinary collection 
of testimonials from people cured of these 
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I might have argued with him till 
doomsday that the facts would not bear out the 
testimonials, and failed to convince him, so I 
chose to make it worth his while to produce the 
proof, if he could, by offering him a large sum — 
$500.00 — if he could produce a single case of 
chronic Blight's Disease where three reputable 
physicians had concurred in the diagnosis, and 
where Fulton's Compound had later affected a 
cure. He returned jubilant the following day 
with the story of a certain Judge B., well known 
in San Francisco, who was told by a prominent 
surgeon and later by his able assistant, that his 
ailment causing some heart disturbance was in 
reality chronic Blight's Disease. Upon leaving 
the care of these two physicians the patient ap- 
plied for a pension and was granted it after 
examination by army physicians on the diagnosis 
of Chronic Blight's Disease. The proof of the 
disease I could not dispute. After receiving the 
pension, friends persuaded the Judge to try 
Fulton's Compound, which he did, and my 
lawyer friend reported him cured and produced 
a copy of his testimonials. I asked for a chance 
to examine the patient's urine, adding that I 
should prove by this very case the fraud which 
I knew had been perpetuated on the Judge. I 
was never permitted to examine the urine and 
later learned that tests of the urine made by 
the Fulton Compound's own chemist showed 
half of one per cent, albumen, and the accom- 
panying evidences of the chronic disease. The 
patient from over-effort during his kidney disease 
had heart symptoms, a rest and diet under his 
physicians relieved them and he was again a 
chronic nephritis case without subjective symp- 
toms. Fulton's Compound may have done no 
harm, it certainly did not cure, and I doubt if 
it even did any good. It is fair to add that the 
manager appreciated the fraud he had inno- 
cently been perpetrating on the public and re- 
signed his job, but the proprietors of this 
abominable atrocity still advertise their reputed 
cures and grow fat on their wicked gains. 

But perhaps later you say what of the drug- 
gist's defense that "the doctors prescribe them." 
A little investigating disposes of this. Letters 
to druggists in several parts of San Francisco 
representing the extremes of social conditions 
brought out these facts. Among the first-class 
drug-stores patronized by the well-to-do only 
one to three per cent, of the doctor's prescrip- 
tions called for patent medicines, while in sev- 
eral of the stores in outlying or poorer districts 
the number of prescriptions calling for these 
remedies in whole or part reached eight to 
twelve per cent. It is evident from this that 
we cannot escape some part of the responsibility 
of this distribution, though it is interesting to 
observe that the universal testimony of the best 
druggists was strongly against handling patent 
medicines, and their use by doctors and demand 
for them from the laity was steadily declining. 
Why then, you may ask, try to regulate the 
druggist who is but one cog in the machinery of ex- 
ploitation? Why not educate the public? Expose 
the frauds? Jack up the manufacturers? Insist 
on enforcement of the pure food and drugs act? 
These methods have one and all been tried, 
and with partial success. Each has its limita- 



tions or its clogging technicalities, and the sale 
of nostrums goes on. The processes of public 
education are slow, and, with our fundamentally 
faulty school system, far from sure. Curricula 
loaded with fads and frills, but innocent of any 
training of the reasoning faculty, or the powers 
of observation and deduction, are largely re- 
sponsible for the crimes of credulity which 
undermine the public health. Publicity cam- 
paigns are more immediately successful, but 
thrive chiefly as a nine-day sensation. In 1905 
Collier's Weekly printed its expose* of "The Great 
American Fraud" with sensational effect and a 
net result of fifty per cent, reduction in the sale 
of patent medicines. The A.M. A. in an effort 
to prolong this effect, issued a series of reprints 
and added a few choice revelations of its own 
which were disseminated broadcast over the 
country. The Post Office Department, through 
its provisions against fraud, has held up many 
vicious concoctions en route to the gullible. 
The Federal Food and Drug Act has exer- 
cised what powers it has, but these have strange, 
unaccountable limitations and through chinks 
in the law many fakes contrive to escape. For 
instance, it is illegal to lie on the label, but 
quite permissible to lie on a circular, a news- 
paper ad., or a show window. It is obligatory 
to declare on the trade package the composition 
and origin of a patent medicine, but these same 
important items may be omitted from a show 
card. The deadly compound which records its 
percentage of alcohol, morphine, acetanilid in 
very small type on the label may describe itself 
largely and engagingly on a poster as "Moun- 
tain air in the veins," "Wings of the morning" 
or "The quintessence of youth, beauty and the 
joy of living in a single pill." The amount of 
alcohol, morphine, opium, cocain, heroin, eucain, 
chloroform, cannalis, indica, chloral hydrate, 
and acetanilid must be declared, but nothing 
need be said to indicate the presence of such 
dangerous drugs as prussic acid, aconite, arsenic, 
and strychnine. Furthermore the Federal Law 
controls only the drugs which pass from state 
to state in interstate commerce, and has not one 
iota of authority over the drugs sold in the same 
state where they are manufactured. And 
when in the course of a Federal investigation 
of some suspected fraud, important discoveries 
are made, these findings are buried in official 
archives and never reach the public, the while 
prosecuting procedure drags and drags. 

Such being the limitations of the law and the 
slow, cumbersome movement of its machinery, 
we come back to the druggist. How shall we 
make it possible for him to turn down the 
patent medicines, make a living, and honestly 
maintain his ancient prestige. 

I am convinced from a discussion of the whole 
subject with the high-class druggists that they 
hate the patent-medicine situation as badly as 
do the doctors, and that they would unite with 
the profession in putting it out of business, at 
least as far as they could through their channels. 
Would it not be possible, therefore, to establish 
in each community a list of druggists who were 
willing to keep no patent medicines for sale, 
and' who would refuse to compound any pre- 
scriptions calling for them? Let the medical 
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society of each community publish through its the dairies T that produce certified milk and the 

notices of meetings a list of such drug-stores to dairies that have passed an inspection as to 

be known as the "White List," and let the secre- hygienic conditions. It may be cutting down 

tary of the society distribute a few of these lists the work of doctors thus to point out how to 

with each notice of meeting. In this way rid the community of diseases due to bad milk, 

when patients ask, "To what drug-store shall I and it may cut down the work of doctors to 

take this prescription," it would be possible to supply patients with good drugs, but I am sure 

do a very reasonable bit of advertising of the this is the kind of lessening of our work that 

first-class places, who in return for this advertis- will not be objected to by any physician, and it 

ing protect their patrons and help to establish would make it possible and profitable for the 

again the proper relation between doctor and druggist to regain his old status as the physician's 

druggist. San Francisco advertises in this way faithful ally in the healing art. 



FAKE CURES 

Some T. B.s thought they had a cure 
In Eckman's Alterative, — 

But they died. 
Some others tried Tuberclecide 
And thought it superlative, — 

And they died. 

Some more poor dupes pinned all their faith 
To the dope called Lung Germine, 
Another bunch spent all their cash 
For Virgin Oil of Pine, — 

Then they died. 

Whittington's Specific is another fake cure name. 
Oxomulsion is another and their results are just the same, — 
The suckers died. 

Alpha Institute will cure (?), if you have the cash to pay, 
The treatment is successful but the patients pass away, — 
They all died. 

Miller's International is one that's somewhat new, 
Lost forty-eight poor lungers of a possible sixty-two, — 
They just died. 

Aicsol's another, made by a man named Lloyd, 
And Nature's Creation is one more you must avoid, — 
Or you'll die. 

There's a man in Jackson, Mich., by the name of Lawrence Hill, 
Who'll guarantee to cure you if you will foot the bill, — 
And then die. 

There's Wilson's cure and Roger's cure, Pulmonol and Sanosin, 
Hydrocine and Oleozone and one called Sartolin, 
All guaranteed to cure you 'till you're broke and near all in, — 
Then you die. 

If you think you have consumption, don't waste time on a quack, 
For he'll take all your money and you'll get nothing back. 

iust go to some good doctor, and if he says you're right, 
'ollow his instructions and make a good stiff fight, — 

And you'll live. 
— E. E. Dunnigan, The Barlow Sanatorium, June 1st, 1916. 
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THE AMERICAN REVIEW OF TUBERCULOSIS 



Significant of growing interest on the 
part of the medical profession in the 
treatment and prevention of tuberculosis 
is the launching of a new monthly maga- 
zine by The National Association for the 
Study and Prevention of Tuberculosis, 
to be known as the "American Review 
of Tuberculosis/ ' The Journal o f Ji 
Outdoor Life welcomes this new 
tion and extends to it every iwJfcMe co- 
operation. Ifip 

The purpose of the new Rpviewptflg^e 
to serve as a medium for tlM^lissemina- 
tion through its articles, no\s, and ab- 
stracts of reliable information ftanistfe 
source with regard to the medicaT'ai 
other phases of the nature, treatment, 
and prevention of tuberculosis. The 
publication is designed primarily for 
physicians. The National Association has 
been extremely fortunate in securing for 
the managing editor, Dr. Allen K. Krause 
of Baltimore, recently appointed by the 
Johns Hopkins University to take 
charge of a new Division of Tuber- 
culosis. Combining as he does unusual 
ability as an investigator with experience 
in teaching, Doctor Krause should inspire 
confidence of workers in tuberculosis 
throughout the country in the new pub- 
lication. 

The price of the Review, Two Dollars to 
members of the Association, and Three 
Dollars to non-members, is not in any 
sense an indication as to what its con- 



tents will be. These prices have been 
fixed with the definite intent of securing 
the widest possible circulation, and not 
with any idea of making financial profit 
out of the Review for the National As- 
sociation. The Review will be owned 
and operated by the National Associa- 
tion, in which respect it will differ some- 
l the Journal of the Outdoor Life, 
whichGJ^wned and operated by a stock 
companValthough it is closely allied to 

gtHJ|7^ a ^f? a l Association, and is its 
official dfttn. The business office of the 
new Review will be at the Executive Office 

/pfi& g^ational Association. 

hysicians who are interested in the 
treatment of, tuberculosis, whether in 
private practice or in institutional work, 
will find the "American Review of 
Tuberculosis" an invaluable aid. Gen- 
eral practitioners who are compelled to 
treat tuberculosis in their daily round of 
practice will also find this new publication 
a stimulus and inspiration as well as a 
real handbook of information. It is the 
distinct desire of the National Associa- 
tion that the primary aim of the new 
Review will be education of the medical 
profession to a better knowledge of the 
treatment and prevention of tuberculosis. 
A full prospectus of the new Review 
may be secured on application to The 
National Association for the Study and 
Prevention of Tuberculosis, 105 East 22nd 
Street, New York City. 
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One of the acute questions that will 
come before a number of different legis- 
latures during the next few months will 
be compulsory segregation of dangerous 
cases of tuberculosis. No one will deny 
that, as a matter of good practice and in 
the interest of the public health, the 
compulsory removal and detention of a 
man or a woman who persistently refuses 
to obey ordinary hygienic and sanitary 
rules for the protection of his family or 
neighbors is a sound procedure. 

The difficulty which anti-tuberculosis 
associations and health departments will 
find in securing such legislation is not in 
establishing the fact as to the desirability 
of the policy. The universal testimony 
of the medical profession as well as the 
support of the highest courts of the 
United States has again and again shown 
that tuberculosis is a dangerous, infec- 
tious disease and that in the interest of 
the community 3s a whole it should be 
treated relatively in the same manner as 
any other infectious disease. The dif- 
ference, however, is that tuberculosis is 
a long-enduring disease, while typhoid 
fever, scarlet fever, smallpox, and diph- 
theria are epidemic and of short duration. 

A further difficulty is that to treat 
tuberculosis successfully institutional pro- 
vision, vastly in excess of that which is 
now available, is needed. At the present 
time the total equipment for all classes 
of cases of tuberculosis, rich and poor, 
incipient and advanced, in the entire 
United States, is less than 50,000 beds. 
A conservative estimate as to the number 
of cases of tuberculosis in an advanced 
stage, to say nothing of those who are 
moderately advanced or in the early 
stages, would be 200,000. Somebody 
must go without hospital treatment. 
Shall it be the individual who wishes to 
go to an institution and secure the 
necessary comforts and care which the 
hospital provides, or shall it be the in- 
dividual who is compelled to go against 
his will and who will leave on the slightest 
pretext, legal or otherwise, and return to 
his old environments, embittered and 
more vicious than he was before? 

Still another difficulty in the enforce- 
ment of a compulsory segregation law is 
that of detaining patients committed to 



tuberculosis institutions. The ordinary 
tuberculosis hospital has no jail, no bars, 
no guards. A patient may leave of his 
own free will, and nobody is at hand to 
detain him if he wishes to go. Com- 
pulsory removal to a hospital without 
some suitable form of detention is a 
failure. 

Before a compulsory segregation law 
can be made effective, one of two lines 
of policy is desirable: either an increase 
in the number of beds in regular county, 
municipal, or state tuberculosis hospitals 
sufficient to cara for every one needing 
treatment, or the establishment of a 
state colony or a series of colonies, par- 
ticularly designed for the detention of 
vicious cases. The latter policy is being 
advocated by the State of Massachusetts 
and seems to have much in its favor. It 
would provide at once a place where those 
who are vicious and are removed against 
their will can be kept separate from those 
who go voluntarily to hospitals for treat- 
ment, and would thus relieve the ordinary 
hospital from a serious administrative 
problem. It would also provide facilities 
whereby these vicious cases could be de- 
tained compulsorily and indefinitely if it 
were desirable. In other words, such a 
hospital would not only be a place for 
treatment, but it would be somewhat in 
the nature of a prison camp. It would 
probably not be necessary to detain cases 
in such an institution indefinitely, since 
many would either progress until they 
died, or would become more or less 
quiescent until the sputum was negative 
and they would no longer be a menace to 
their families, or else they would become 
sufficiently repentant to realize the de- 
sirability of taking sanitary precautions 
at home. By careful follow-up work, 
such an institution could be relieved of a 
great deal of extra cost in the continued 
detention of cases. 

In general, a law for compulsory seg- 
regation of dangerous cases is desirable, 
even if it cannot be enforced, largely be- 
cause it has an educational and restrain- 
ing influence on some cases that can be 
threatened into submission. It also does 
provide occasionally a wholesome channel 
for the removal of a case which is an ex- 
treme menace to the community. 
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A CORRESPONDENCE EXCHANGE 



The correspondence exchange is off. Good luck 
to it. If you wish to relieve your lonesome hours, 
try writing a letter to a fellow sufferer. The 
list below gives you the chance. Don't be afraid 
to break the ice by getting acquainted. You'll 
help yourself and some one else by doing it. 

Mr. Hickock's interesting suggestion as well 
as the names given below offer plenty of oppor- 
tunity for you to extend your acquaintance. 

These Wish to Correspond With You and Each 
Other 

Miss B. Elizabeth Rose, 38 Center Ave.» 
Norwalk, Conn. 

Mr. Charles Wilk, 3233 Evergreen Ave., 
Chicago, 111. 

F. J. Hunt, Bloomfield, Ky. 

Mr. Jack Mandile, 18 Calder St., Dorchester, 
Mass. 

A. L. Waldrop, R. F. D. No. 2, Oakman, Ala. 

Mr. George E. Connor, care of Sanatorium, 
Howell, Mich. 

Peter Albert Athins, Muskoka Free Hospital, 
Gravenhurst, Ont., Can. 

Miss Jennie Boone, Box 177, Route 1, Des 
Moines, la. 

McHenry Holland, 1927 McCulloch St., Balti- 
more, Md. 

Mr. W. F. Thompson, Harriston, Ontario. 

Playing Correspondence Chess 
To the Editor: 

"Helping Yourself," a departmental article 
in your December issue, has attracted my atten- 
tion, as has "Amusements," by Paul F. Shuey 
in the November issue of the Journal, and I 
am impressed by them of the great necessity for 
mental exercise among patients at tuberculsis 
sanatoriums and hospitals. 

The man who sharpened razor-blades was not 
only earning money, but supplying exercise for 
his mentality just as practically as he who 
engaged in embroidery. And both were bene- 
fited in health as their mental processes became 
engaged in thoughtful exercise and ceased from 
intensive speculation upon the tuberculous con- 
dition of their lungs 

Entertainment courses including pianola pro- 
grams, moving-picture shows, projectoscopic 
travel, lectures, concerts, etc., are doubtless suffi- 
cient for many T. B's, but there are others who 
cannot find relief in these forms of divertisment 
to whom chess would appeal. 

Chess is a mental exercise not inherent in 
nor dependent upon race, sex, creed, or condi- 
tion in life. Chess is now largely played by 
correspondence throughout the world, especially 
in the United States and Canada, and by so 
many people in so many walks of life that its 
value as a mental avocation is becoming widely 
appreciated. 

The Correspondence Chess League of Greater 



New York has been in existence for nearly eight 
years; has an aggregate of 780 members in 37 
states of the U. S. and in Canada, among men 
and women of high social and intellectual stand- 
ing, and also among those of more modest condi- 
tions in life. 

Its membership includes many races, Jew and 
Gentile; many creeds, Protestant and Catholic; 
many shades of political faith; the professions of 
law, theology, medicine, architecture, dentistry, 
engineering, farming, pedagogy, housewifery, 
and even state-prison convicts. There are many 
other shut-ins besides convicts. Those who by 
reason of infirmity or age are unable to engage in 
the more active life of society find much pleasure, 
recreation, and consolation in the study and play 
of chess, and the coincidental correspondence 
with near-by or distant opponents. Many 
friendships are formed among the members of 
this Correspondence Chess League; many idle 
hours or periods of leisure healthfully and pleas- 
antly occupied by play of chess at long range; 
many hours of brooding over a dead past or 
hopeless future, on the part of the prison con- 
victs, are lightened and cheered by this mental 
activity, and inspiration has come from it to 
several who have striven for, and are likely to 
receive paroles from their prisons. Many 
invalid and infirm players have been helped over 
painful periods or lonesome hours by the relief 
afforded by the receipt of a postal move from 
an opponent and the dispatch of a response. 

All players unite in commending chess as a 
mental alleviation from business or social cares, 
until it has become matter of speculation as to 
which class of society derives the greatest benefit 
from it. 

A Kansas farmer has won 43 out of 46 games 
played against university students, civil engi- 
neers, lawyers, druggists and business men. 
A California convict has won 5^ games out of 
6 against a minister, an accountant and an 
insurance adjuster. A New Jersey woman has 
won 4 out of 6 games against a district attorney, 
a government draughtsman and a dentist. A 
Tennessee civil engineer has won 11 and lost 
10 games with a New York printer. A Nova 
Scotia minister in a coal-mining region has found 
inspiration in chess to introduce it among his 
spiritual charges as recreation and uplift during 
long winter nights in lieu of cards, gambling 
and dissipation. College and university students 
include chess in their mental training, and are 
active and often successful opponents to their 
seniors in the great world outside. 

The use of illustrated post-cards as the medium 
of correspondence enhances the interest in one's 
opponent, affording as they do peeps into the 
home town of then* correspondent, besides the 
accumulation of pleasing souvenirs of the con- 
test as well as becoming items of geographical 
interest. One player has now a collection of 
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several thousand of these cards, from all of 
the 48 states and all the provinces of Canada. 

A Maryland clergyman, writing to his oppo- 
nent at conclusion of a writer's contest, says: 
4 'Both games closed. One lost, one won. Re- 
sults: seven months of delightful correspondence, 
56 interesting post-card views of the great city 
of New York, which I have given to my daughter 
as a nucleus upon which she proposes to form 
'a collection.' If she will make a hobby of col- 
lecting post-cards she will please me very much, 
as she cannot fail to become thereby better 
acquainted with her native land." 

Tuberculous patients at sanatoriums and at 
home might find much pleasure and relief from 
the tedium of their shut-in life in the playing of 
chess by correspondence with others similarly 
situated. There would be no fear of infection 
from the correspondent; agreeable acquaintances 
would be made; interesting games developed; 
and a healthful occupation afforded for the minds 
of all participating. 

In the Greater New York League, two semi- 
annual tournaments are played each year. The 
Spring and Summer Tourney begins April 1st and 
is automatically closed on December 30th fol- 
lowing, by adjudication of all unfinished games. 
The Fall and Winter Tourney starts October 1st 
and closes on June 30th following. Two Inci- 
dental Tourneys are arranged to start on May 
1 st and November 1st, and close within a like 
period of time. These Incidental Tourneys are 
provided for those who do not act promptly 
enough to enter on the 1st of April or October, 
and also for those who wish to play more than 
six games provided in the major tournaments. 
The entrants of both the major and incidental 



events are grouped in sections of four players 
each, who play two games with their three 
opponents. Provision is made for those who pre- 
fer to play gambits, by dividing each tournament 
into a Gambit Division and a General Division. 
Those preferring the gambit play state their 
preference and specify three of their favorite 
gambits. The Tournament Director totals the 
votes for gambits and the three highest are an- 
nounced. In the General Division all play at 
will any openings preferred. At the conclusion 
of a Semi-annual Tournament all section winners 
are awarded a bronze medal with the name and 
emblem of the League on the obverse side, and 
the winner's name and date of winning engraved 
on the reverse. 

The cost of membership is $1.00 per year and 
a fee of 25 cents for each semiannual and inci- 
dental tournament and team match, and 50 
cents for each Leadership Grouping. Thus, if 
one played all the matches, at most the cost for 
one year would be: 

Membership dues $1 .00 

2 Semiannual tournaments 50 

2 Incidental tournaments 50 

2 Leadership groupings 1 .00 

2 Team matches 50 

Total $3.50 

Many members play in but a single event, 
and the cost is but $1.25. Others take part in 
more features at will. 

Readers of the Journal who wish further in- 
formation may write to the undersigned secretary 
of the League. 

W. P. Hickok, 
Mount Vernon, N. Y. 



COMMUNICATIONS 



To the Editor: 

In a recent issue of the Journal of the Out- 
door Life I note the distinction between the 
use of the terms "tubercular" and "tubercu- 
lous" to which, if I may be permitted, I would 
like to make a slight improvement. Having 
taught medical students for a number of years, 
I am in the habit of devoting the greater part 
of an hour to such definitions of words as con- 
tagion and infection, tubercular and tuberculous, 
tuberculously infected, and tuberculously dis- 
eased, etc., and my definition of the terms in 
question is as follows: 

If you speak in a general sense, say tubercular, 
but if you speak in a specific sense, say tubercu- 
lous, and in a general sense every disease pro- 
ducing tubercles or small nodules, either within 
or without the body, and you refer to the disease 
as producing or having produced tubercles, then 
say tubercular. For example, if you refer to the 
tubercles found in the lungs as the result of 



bacillary growth or perhaps as the result of any 
foreign body like minute particles of sand or 
coal, or if you refer to leprosy as producing 
nodules on the skin or to a keloid of the skin, 
say tubercular disease. 

In a specific sense, but if you refer to the disease 
per se, the result of the invasion of the tubercle 
bacillus and its ravages, then say tuberculous. 

Both tubercular and tuberculous are adjectives 
modifying the noun or word to which they are 
attached, whilst tuberculosis is always used in the 
sense of a noun. 

I was much pleased at your reference to the 
sick hospital — the tubercular sanatorium flour- 
ishing in a Southern State. 

I hope that your prompt and correct diagnosis 
of this case will bring about an immediate, cura- 
tive effect, leaving only the scars as we find them 
in the literature sent out by the directorate. 
John Ritter, M.D. 
Chicago. 
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HELPING YOURSELF 

A Department for Convalescent Patients Taking the Cure 

for Tuberculosis 

Communications from readers of the Journal for this department are earnestly requested. If you know of any 
plan whereby you or someone else has made money in the sanatorium or out of it. tell us about it. so that others, 
may profit by your experience. If you like this department, help it along. Without your help, it will die. 



To the Editor: 

I have just been discharged from a sanitarium 
where, like many others, nothing is sold. We 
'phoned for all our odd supplies to a drug-store 
about a mile away, and that drug-store did not 
hurry, so we could notice it, to deliver. Every 
day some one or another of us needed cups or a 
thermometer or Petroleum Emulsion which the 
outside physician had put nearly every one on 
who coughed. Wouldn't it have been splen- 
did if one of the patients could have had the 
profit of having one or more of those things for 
sale? And it would have been a convenience for 
us, too. Every one of us would have purchased 
with delight from a fellow patient. What lunger 
who needed sputum cups and knew his fellow 
lunger sold them right in the San wouldn't choose 
to buy from the other co-sufferer rather than 
a place of business? I have let my imagination 
work a little, and I have mentally fixed up one 
of the many bed patients who I know can't 
afford to buy a single comfort, with thermome- 
ters, sputum cups and cold cream for sale. I 
know of course "he" may later sell other things; 
perhaps certain ready-made drugs that are popu- 



lar, or gauze handkerchiefs, perhaps sitting-out 
shoes, women's bed socks, or boudoir caps, or 
flannelette nightgowns. Anyway, I first fix him 
up with thermometers, cups, and cold cream. 
There is a thermometer agency advertised in 
Outdoor Life he can write to and arrange for 
wholesale prices. He keeps these in a paste- 
board box perched on a chair beside his closest 
friend — the bed. When it is not rest hour 
he writes some little notices to send to the 
patients. 

NOTICE! 
I'M A. Germ announces the big opening of his 
Bedside Emporium Beauty Hints for the gentle- 
men, given freely with each tube of cold cream 
you buy ! Advice on How to Reduce our special- 
ty! Come and look our store over. We never 
close! I will let you (the reader) supply the 
music for this event by imagining the tinkle of 
change dropping into the bedside store as the 
patients buy his wares. Wouldn't this be a good 
way to help one to "work their way" through 
a Tuberculosis College? 

Almost Cured. 



A TUBERCULOSIS QUESTION BOX 

Suitable questions will be answered on this page each month. No treatment will be prescribed nor medical 
advice given for specific cases. Such advice can be given intelligently only by the patient's own physician. 
Address all communications to "Question Box Editor," Journal of thk Outdoor Life, 280 Fourth Avenue 
New York City. Please write only on one side of paper. Questions received before the 10th of the month 
will be answered, if possible, the following month. 



To the Editor: 

1. Is there any objection to an arrested mod- 
erately advanced case marrying, except the ob- 
jection of raising children? If so, what are they? 

2. When is there most danger of relapse? 
Can it be avoided in every case by careful ad- 
herence to laws of health? 

Ex-patient. 

1. This is a difficult question to answer. It 
depends entirely upon the individual case. Many 
times the conditions of life would be so much 
improved by marriage that this advantage off- 
sets any possible disadvantage. In other cases, 
the marriage increases responsibility and mental 
and physical strain. The dangers from normal 
marital relationships have probably been exag- 
gerated, but varies greatly in individual cases. 

2. The greatest danger perhaps is in the first 
few years after the disease has become quiet. 
If the patient has not had too extensive a lesion 
and if under ordinary methods of living it re- 



mains quiescent for three to five years, one can 
feel safe, but, of course, it is a treacherous disease 
and one must be very careful not to presume too 
much upon the probability of its not breaking 
out again. 



To the Editor: 

1. In "T. B." of the bowels, what particular 
part does it start in? 

2. Is it curable by drugs or the rest treatment? 

3. Would it affect any other organ? 

A Subscriber. 

1. Usually in the small intestines, but not 
always. 

2. It is a serious complication, but may be 
controlled by proper treatment, if not too ad- 
vanced. 

3. It affects the general nutrition particularly , 
and in that way often the disease makes headway 
in other parts of the body. 
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To the Editor: 

i. What is tuberculin, and what effect does 
it have upon a patient? 

2. Is it considered beneficial in the treatment 
of tuberculosis, and in what way? 

3. Is there any danger of any harm resulting 
from its use? 

4. Is it possible for a patient to raise pieces of 
lung when coughing? 

A Subscriber. 

1, 2, and 3. You will find that tuberculin is 
very extensively discussed in the September, 
1914, number of the Journal of the Outdoor 
Life. 

4. When there is a considerable amount of 
expectoration, it is often due to disintegration 
of lung tissue. It is rare, however, for the lung 
to be expectorated in anything like what may be 
termed distinct pieces. In other words, it dis- 
integrates before it is expectorated. 



To the Editor: 

Cavity right lung, color every day, April to 
August, 19 16. August 10 had a hemorrhage, 
since then not a trace of color, the first hemor- 
rhage I ever had. 

1. Why no color since the hemorrhage? 

2. What caused the continual color and then 
the hemorrhage? 

3. Would germs be passed out in a hemor- 
rhage? 

4. Is buttermilk of any value to a tubercular 
person? A Subscriber. 

1 and 2. Bleeding from the lungs is due to 
rupture of the blood vessels in the diseased area 
or to congestion. The exact cause for particular 
hemorrhage is often difficult to determine. 

3. Very often, but not always. 

4. Buttermilk is often more easily digested 
than whole milk. It is, however, less nutritious. 
Neither milk nor buttermilk has any value in 
tuberculosis other than that of a good food. 



To the Editor: 

Will you inform me through the columns of 
the Journal of the Outdoor Life whether a 
product or drug called Nuclein has any curative 
value in the treatment of tuberculosis. 

P. W. F. 

We know of no evidence that this product has 
any specific value in tuberculosis. 



To the Editor: 

1 . Suppose a house is ventilated by the furnace 
getting its cold air from the outside, and the 
foul air is removed by openings near the floor 
in each room into a warm chimney, would you 
say it was as safe for a T. B. patient to sleep in 
as outdoors, and if not, why not? 

2. Is a carboacidometer a reliable instrument 
for detecting foul air, and if not, is there any such 
instrument? 

I think the best work for a T. B. patient is for 
him or her to learn the details of some outdoor 
occupation, such as poultry, pet stock, or bee- 
keeping, and hire the heavy (or all) work done. 
Of course a small capital would have to be begged 



or borrowed to start, but with diligent study of 
text-books and papers and observation, any in- 
telligent patient could make a fair living withou 
manual labor. I think these details should be 
taught at every sanatorium. Driving riding- 
implements on a farm is work that most T. B. 
patients could do, and always have fresh air. 

J. H. B. 

1. No T. B. patient should depend on venti- 
lating methods in the sleeping-room such as you 
describe. If he cannot sleep outdoors, he should 
have his windows wide open. 

2. The determination of carbonic acid in the 
air is of some value as an indicator of the degree 
of vitiation of the air. Carbonic acid, however, 
itself, is not the danger. The desirable thing for 
well, as well as sick people is to have a thorough 
flushing of fresh air through their rooms, and 
no chemical test is needed to test the air under 
such circumstances. 



To the Editor: 

1 . Is an increase of sputum necessarily a bad 
sign, and does the raising of sputum copiously 
indicate always great envoi vement of the lungs? 

2. Do not gas on the stomach and a dis- 
ordered stomach tend to increase the tempera- 
ture slightly, say a fraction of a degree. 

3. What should the temperature normally be 
upon awakening of a morning? 

4. What causes a breaking, crackling feeling 
in an affected lung while breathing? 

5. Is it not best to have a sleeping porch 
closed up as high or higher than the bed in winter- 
time? 

Reader, Waterlick, Va. 

1. A decrease in the amount of sputum is 
usually a favorable sign. 

2. Indigestion may give slight fever. 

3. This is very variable. It is usually sub- 
normal. 

4. These sounds are due to mucus in the bron- 
chial tubes or in the affected portion of the lung. 

5. Yes. 



To the Editor: 

Can a person have tuberculosis and never 
cough or expectorate? 

1. Do persons ever die with T.B. or consump- 
tion and never cough? 

2. What is the difference between tuberculosis 
and consumption? 

3. What causes pains in chest? 

4. What causes soreness in lungs when taking 
deep breath? E. A. M. 

1. Probably not if the disease affects the lungs. 
Of course, there may be tuberculosis of other 
organs which might cause death. 

2. Tuberculosis is an infectious disease due to 
tubercle bacillus and may affect almost any organ 
in the body. Most commonly, however, it is 
the lungs which are affected. Tuberculosis of 
the lungs is called consumption. 

3 and 4. These are due to various causes, 
which we cannot discuss here. 
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NOTES, NEWS AND GLEANINGS 



Motion Pictures Awheel 
The combination of automobile and motion- 
picture outfit has made it possible for a number 
of states to reach with educational messages the 
rural districts and small towns. North Carolina 
is the latest to adopt this method. A complete 
motion-picture outnt is installed and transported 
in a light automobile. In twenty or thirty 
minutes after arriving at a school, church, or 
crossroads a show can be started. The motion- 
picture machine gets up its power from a dynamo 
and engine carried in the auto, and is thus in- 
dependent of an electric-lighting system. A 
supply of health films with some "comics" is 
carried, as is also a Victrola. There are sections 
of North Carolina where the motion pictures 
are such a novelty that the people will ride 
twenty miles to see the pictures shown by the 
health automobile. 

* Outfits similar to those in North Carolina are 
now being used in Maryland, Vermont, Wis- 
consin, and Kentucky. In Vermont a wagon is 
used instead of an automobile, on account of the 
poor roads. 



VERMONT'S MOTION - PICTURE OUTFIT 



CAMPING FOR THE NIGHT IN MARYLAND 



MOTION PICTURES AWHEEL IN NORTH CAROLINA 
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"The Castle of Cheer"* 

It is not an easy matter to combine in an 
interesting story helpful instruction with regard 
to the treatment of tuberculosis and an exciting 
dramatic plot which will hold the interest of 
the reader. In "The Castle of Cheer/ ' however, 
Dr. Charles H. Lerrigo has done this. "The 
Castle of Cheer" is a novel of gripping human 
interest with a complicated plot and plenty of 
excitement. It is not idealistic, but deals with 
common, every-day folks and ordinary situations 
with which every one is familiar. While its 
appeal is thus broad, and while the book will 
merit a careful reading simply because it is a 
good story, to those who are interested in the 
treatment of tuberculosis Dr. Lerrigo has given 
a story of double interest. 

The plot of the story centers about a tubercu- 
losis sanatorium known as "The Castle of 
Cheer," the medical director and proprietor 
of which, old Dr. Williams, is a quaint char- 
acter whose optimism and general philosophy 
(if not his dialect) suggest the atmosphere of 
Saranac Lake under the days of Dr. Edward 
Livingston Trudeau. In fact, those who read 
between the lines will find many familiar scenes 
and incidents which will recall the days of that 
great pioneer of the Adirondack colony. 

It doesn't take very much reading between the 
lines either to discover in Dr. Middane and his 
fake sanatorium a certain notorious physician 
who exploited a few years ago the Priedmann 
cure in an institution near Saranac Lake. The 
"Oxypathor" sounds familiar indeed to those 
who have followed the career and downfall of 
the Oxyjuvenator, "gas-pipe cure." Then 
again the scenes of sanatorium life and the gen- 
eral attitude of physicians, nurses and patients 
will bring to those who read the book and who 
have had contact with tuberculosis many a 
pleasant smile and many a helpful recollection. 

The two sisters who vie with one another as 
the heroines of the story are not entirely im- 
aginary, although it is probably some flight of 
fancy to show them attempting to restore to the 
victims of their father's exploitation of the 
Oxyjuvenator his ill-gotten gains. How human, 
on the other hand, is Johnny Langston, the 
effervescent young lawyer, whose love for a 
beautiful girl gives him a real purpose in life. 
Who has not met Milton Strand, the minister 
with a vision, who has broken himself down in 
work for his people and who sees things in a new 
way after he has met the head nurse at the 
sanatorium? And then, there is the old Dr. 
Williams himself, whose goodness fairly beams 
from his countenance and who is never dis- 
couraged, no matter what the difficulties may be. 
His prescriptions seem to be good alike for 
diseases of the body and of the heart and mind. 
One who reads this book after Dr. Trudeau's 
autobiography cannot help but be impressed with 
the way in which Dr. Lerrigo has caught in this 
fictitious character the optimism of that great 
pioneer. There are other characters too many to 
mention, all of them men and women who are 
met in every-day life. The story of their rela- 

i The Castle of Cheer, by Chas. H. Lerrigo. Published 
by Revell ft Co. May be ordered through the Journal 
of the Outdoor Lifb for $1.25 postpaid. 



tions with one another, and of the struggle for 
better things, makes "The Castle of Cheer" a 
book, not only of entertainment and interest, 
but a book of inspiration. 

Readers of the Journal of the Outdoor 
Life should be particularly interested in this 
book. It is their book essentially. Those who 
have not read it, have still in store for them 
some hours of gripping, thrilling experience. 
Dr. Lerrigo, the author, speaks from personal 
experience, as a physician, as a patient, and 
as the president of the Kansas Association for 
the Study and Prevention of Tuberculosis, as 
well as from the experience of a man of letters, 
whose other books are well known to the Amer- 
ican public. 

Two New Public Health Service Studies 

The United States Public Health Service 
recently issued printed reports on studies of the 
public health administration in Nebraska and 
Florida. 

The Nebraska report shows that tuberculosis 
is a notifiable disease, but makes the following 
comment regarding the manner in which the 
law requiring notification is observed: 

14 The reports of cases of communicable diseases 
occuring during 191 5, as filed in the health de- 
partment, are grossly deficient. Heretofore 
physicians in the State have been required to 
report their notifiable diseases directly to the 
State Board of Health. Recent regulations, 
however, require that these reports be made to 
the local health officer, who in turn must trans- 
mit a quarterly summary of these reports to 
the State Board of Health. This means that 
reports received will be too old to be of any 
value, except for purely statistical purposes. 
It would be better to have the local health officer 
transmit the original morbidity reports as soon 
as he has obtained all of the information from 
them that he may need for immediate action." 

Speaking of facilities for the treatment of 
tuberculosis, the report mentions the state 
sanatorium with a capacity of 40 patients — 
soon to be increased to 100 — and a small tuber- 
culosis pavilion at the Douglas County Hos- 
pital. "It is needless to state," says the report, 
"that the facilities for isolating cases of tuber- 
cu csis within the State are entirely inadequate, 
and it is suggested that steps be taken to interest 
the different counties in building sanatoria in 
which to place tuberculosis patients who are a 
menace to the health of the community. 

Among the recommendations made are the 
following: 

"That energetic efforts be made without delay 
to secure the notification of reportable diseases 
and complete birth and death registration. 

"That educational literature on the different 
subjects of public health be published by the 
State Board of Health and distributed among 
the citizens of the State. 

"That a public health exhibit be acquired by 
the State Board of Health and exhibited in the 
different communities of the State, accompanied 
by lectures and moving-pictures." 

The Florida report takes up the activities of 
the State Board of Health in anti-tuberculosis 
work in considerable detail. Tuberculosis is a 
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Neglecting a Fine 
Machine 



NO engineer who understands his business 
thinks of keeping his engine running 
continuously without an occasional 
overhauling. He does not wait until it 
breaks down. The human body is a very 
complicated and delicate machine, yet lots 
of people seem to think it can get along with- 
out any attention whatever. 

How foolish to delay till the body breaks 
down! Remember that most chronic diseases 
can be prevented if only taken in time. 
Don't wait until YOU notice the symptoms; 
that is usually too late. Long before you 
suspect that there is anything WTong, a care- 
ful medical examination will discover the be- 
ginning of the disorder. Therefore, if you 
value your health, consult your family physi- 
cian once a year, submit yourself to a thor- 
ough examination, and carefully follow the 
advice he gives you. 

Why not be on the safe side and have 
your doctor look you over this week? If you 
cannot afford the services of a private physi- 
cian, write to the 

DEPARTMENT OF HEALTH 

139 CENTRE STREET NEW YORK CITY 



Keep This to Remind You of 

Medical Examination Day 



Learn to Love Fresh Air 



WHEN you come in from out-doors 
and mid the air in your rooms stale 
and stuffy and foul-smelling, open 
the windows wide and let in plenty 
of fresh air from outside. Open the door 
too, so that the fresh air can drive all disease- 
laden air from the room. 

Become a fresh-air crank—- even at the 
risk of being disliked. Better a live fresh- 
air crank than an almost lifeless hot-house 
invalid. Insist on fresh air in your workshop 
and office. 

Enroll your child in the open window 
class in school and ask your neighbors to do 
the same. 

Avoid large crowds in closed or poorly 
ventilated rooms. Not only does the bad 
air lower your resistance, but you are in 
danger of catching disease from others. 

Don't ride in a crowded street car when 
going only a short distance. Walk! 

Walk a mfle in the open air twice a day. 
It will add ten years to your life; if you don't 
believe it, try it and see. 

Keep the windows of your bedroom wide 
open, day and night, even in the middle of 
winter. You can't overdose yourself with 
fresh air, and disease germs can't endure it. 



Up with the Windows! 

For a list of schools having fresh air and open 
window clascos, writ* to Committeo on Prevention 
of TuberculoMa, 105 East 224 Street, Manhattan, 
or Tuberculosis Committee, Brooklyn Bureau of 
Charities, 69 Schermerhorn Street, Brooklyn. 



HOW THE NEW YORK DEPARTMENT OP HEALTH COMBINED MEDICAL EXAMINATION 
AND OPEN WINDOWS IN ONE CIRCULAR (SLIGHTLY REDUCED) IN OPEN-WINDOW WEEK. 



reportable disease, but deaths from this disease 
are not well reported, as may be noted from the 
following : 

"The notification of deaths in the State as a 
whole is very deficient. There were received in 
191 5 from all sources 5,446 death certificates, 
which number in a population of 921,569 gives 
a death rate of 5.9 per 1,000 — obviously incor- 
rect. In order to arrive at a figure which would 
represent approximately the death rate for the 
State as a whole, computations have been made, 
based on the records from 21 cities having a 
death rate of over 10. The results show that the 
four cities in the registration area have a crude 
death rate in the aggregate of 16.2 per 1,000." 

Under the heading of "The Control of Dis- 
ease," the report adds: 

Because of its equaltocxliniate, Florida is 
thought to be peculiarly suited to those suffer- 
ing from tuberculosis, for which reason a great 
many tuberculous indfoiduals from farther 
north migrate into the State. The^leath rate 



from this disease is therefore high, being for the 
21 cities from which death certificates were 
analyzed, 177.1 per 100,000. Because of a de- 
ficiency in the records it was not possible to 
determine the death rate among residents only. 
It is obvious, however, that the problem is even 
greater here than in many other localities. 

"The State Legislature has authorized the 
State Board of Health to erect a tuberculosis 
sanatorium and make the necessary regulations 
for its management. Fortunately this act did 
not provide any money, so that what would have 
been a useless expenditure was obviated. Any 
hospital which the State might build would be 
entirely inadequate to meet the situation. The 
question is one that must be carefully considered 
by each community, for it is only by a multi- 
plicity of hospitals, and therefore a distribution 
of expenses, that isolation is feasible. The ne- 
cessity, however, is great and should be immedi- 
ately provided for by individual counties. 

"Tuberculosis is said to be especially common 
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among the cigar-makers. There is no law or 
regulation prohibiting a person suffering from 
tuberculosis to work in cigar factories. The 
prevalence of the disease is no doubt due to the 
closa proximity of the workers to each other and 
the overcrowded conditions in the home. It 
would seem consistent for the State Board of 
Health to promulgate regulations for the main- 
tenance of sanitary conditions in the cigar 
factories of the State." 

The field force of the board includes twelve 
public health nurses, only, six of whom were 
employed at the time the report was written. 
Of their work the report says: 

"The public health nurses of the State Board 
of Health began their work less than a year ago. 
There are now actively engaged in field work 
six nurses, each having a district. At a recent 
meeting of the State Board of Health the State 
health officer was authorized to employ six ad- 
ditional nurses. This will require the sub- 
division of the State into twelve districts in- 
stead of six as at present. It is the intention to 
utilize, as soon as possible, the services of the 
nursing staff for all classes of public health work 
in which it may engage, though last year the 
nurses' duties were mainly concerned with tuber- 
culosis, their visits being made only to houses 
from which tuberculosis had been reported. At 
these visits they give not only instructions as to 
the care of tuberculous patients and the means 
of prevention, but advice and instruction on 
other health matters as well. A number of talks 
have been given before women's clubs and other 
organizations. 

"For the part of the year 191 5 in which these 
nurses were employed they visited a total of 
1,225 cases of tuberculosis. 

"When a case of tuberculosis has been seen 
for the first time, it is reported to the State 
Board of Health and a card is filled in with full 
data relative to the social conditions of the 
patient; 'follow up' reports are forwarded at 
each subsequent visit. A monthly report of her 
activities is required from each nurse. Upon 
her arrival in a community the physicians are 
first visited and interviewed with reference to 
any tuberculous patients whom they may be 
attending, the purpose of the anti-tuberculosis 
work of the State Board of Health is explained, 
together with the methods of procedure, and the 
co-operation of the physicians is requested." 

The report commends highly the activities of 
the board for the education of the people along 
lines of public health and sanitation. 

Tuberculosis in California Indians 
Nearly 30 per cent, of all deaths of Indians in 
California are due to tuberculosis. Trachoma 
and tuberculosis are more prevalent among the 
people of this race than any other of the com- 
municable diseases. North Fork, Madera 
County, is the center of population for hundreds 
of these people, and the Bureau of Tuberculosis 
of the California State Board of Health has urged 
the Department of the Interior to establish a 
sanatorium for the Indians of this district. The 
government has land near the school and a 
mission already established there, and the pupils 
and teachers are most desirous that a dispensary 
and hospital be established. 

Tuberculosis has wrought great havoc among 
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these people. In fact, so great has been the 
prevalence of the disease among them that, 
contrary to the general belief, they are quite 
willing to enter a hospital when ill. They are 
said to be model patients, willing to follow in- 
structions and to obey orders. They want to 
die near home, however, just as any of us do. 
Consequently, many an Indian has been trans- 
ported from the county hospital, over many 
miles of rough mountain roads, to reach home 
before death might come. Many times they 
have died before arriving at their homes. The 
establishment of a government sanatorium and 
dispensary would provide a place near home for 
treatment and care. — Monthly Bulletin of the 
California State Department of Health. 

Fire Prevention in Hospitals* 

Dr. Eichel's Manual of Fire Prevention and Fire 
Protection for Hospitals provides, in convenient 
form, an outline of the principles of fire preven- 
tion and protection, with indications for their 
application in institutions housing the sick. It 
is planned for use, not only by superintendents 
and boards of managers, but also by inspectors, 
architects, builders, and others who have occa- 
sion to consider the fire problems in hospitals. 

14 While making a survey of certain tuberculosis 
hospitals in New York State," says Dr. Eichel 
in illustrating the need for the book, "the author 
found that during a brief period of time they had 
suffered from a number of incipient fires: two 
from electric flat-irons, three from gas appliances, 
two from defective flues, two from kitchen ranges, 
four from adjoining woodlands, two from in- 
cinerators, and in two more instances large frame 
buildings were entirely destroyed." 

A Norwegian Community Study 

A study of unusual significance is that made by 
Dr. Munch Soegaard entitled "An Epidemio- 
logical and Genealogical Investigation into the 
Ravages of Tuberculosis in a Secluded Norwegian 
Fjord District." The study covers the period 
from 1886 to 1913, and deals with the district 
of Kvam — Hardanger in Norway. It is based 
chiefly upon records of physicians who have 
practiced in the district during the period cov- 
ered by the study. 

The district is one in which there has been a 
considerable shifting of population, but not very 
much actual removal to distant communities. 
The people have lately deserted the old-fashioned 
"tuns" or towns and are scattered about the 
whole district, while formerly they lived very 
close together. The principal industry is dairy- 
ing. 

At the beginning of the period under investi- 
gation nearly all the dwellings were of the old- 
fashioned Norwegian peasant-dwelling type con- 
sisting of one room without a chimney. At 
about this time, however, most of the houses 
were being provided with a chimney and the 
only dwelling-room, in which the entire house- 
hold and sick and healthy slept, two in each bed, 
was being furnished with a cooking-stove for 
heating and cooking purposes. By degrees more 

* Manual of Fire Prevention and Fire Protection, by 
Otto R. Eichel, M.D.. Director. Division of Sanitary 
Supervisors, New York State Department of Health, 
5 by 7H Cloth. Jno. Wiley & Sons. Publishers, v + 69 
pages. $1.00 postpaid from Journal or the Outdoor 
Life. 
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modern houses have been built, but a number of 
the old houses are still to be found. 

Of cleanliness there was no trace. Ceiling 
and walls were never washed and the floor was 
swept once a week and washed once a year, 
while right outside the door the dunghill was 
placed. As to personal cleanliness, it leaves 
a very great deal to be desired. The daily food 
is extremely poor, especially after the dairies 
take all the milk. And the high cost of living 
has made the entire population "for all intents 
and purposes to be vegetarians," but without 
fresh vegetables except potatoes. Most of the 
people are very abstemious, partly owing to the 
great difficulty in obtaining alcoholic beverage. 
If now and again they get it they drink to excess. 

The records show that the average death rate 
from tuberculosis per 1,000 population for the 
ten years 1894 to 1903 was 2.40, while for the 
period 1904 to 1913 it was 1.90. 

As to sources of infection, Dr. Soegaard finds 
that in 63 cases of tuberculosis among married 
people there were only 4 where both man and 
wife had contracted the disease. Even in these 
4 cases, he points out, is it possible that the sur- 
viving consort may have become infected from 
other sources. 

Dr. Soegaard describes a number of cases where 
the parents get the disease at an advanced age 
and after the children have grown up and mostly 
have left the home. Out of 86 children of this 
older age only 12 have become infected. Where 
the parents have become afflicted with the disease 
while the children are still young the percentage 
of infected children is much larger. Here 56 
children become infected and 117 children live 
without indication of tuberculosis. 

Out of 481 school-children subjected to the 
von Pirquet test he found positive reactions in 
1 70 or 35.34 per cent., and negative, 311 or 64.66 
per cent. He divides his cases in two classes, viz. , 
those of children from homes where tuberculosis 
has been found and those from homes where this 
is not the case. Out of 95 children in the former 
class he finds 71 or 74.74 per cent, with positive 
reaction, and out of 386 children from non- 
infected homes he finds 99 or only 25.65 per cent, 
responding to the test. The tuberculous infec- 
tion of children in 69.41 per cent, of the cases is 
found in the children living either in homes where 
there is or has been tuberculosis or in houses 
situated in the immediate vicinity of such homes. 

The study of Dr. Soegaard's is in Norwegian. 
It was carried on under the direction of the 
Norwegian National Tuberculosis Association, 
and is published by A. S. John Greigs, Bergen, 
Norway. 

(Translation made for Journal of the Outdoor 
Life by Metropolitan Life Insurance Company.) 

Year's Work in Oregon 
The Oregon Association for the Prevention of 
Tuberculosis has closed its first year with a 
creditable showing as indicated by the recent 
address of Mr. A. L. Mills, the President of the 
Association, published in the Oregon Voter. 
Along the lines of educational work, the Asso- 
ciation 

1st — has secured a statewide observation of 

tuberculosis Sunday. 
2nd — has furnished tuberculosis literature for 
the rural schools of the state. 
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3rd — has furnished tuberculosis literature for 
the Visiting Nurse Association and the 
Free Clinic. 
4th — has furnished literature for the use of 

our Survey Nurse. 
5th — has inaugurated a tuberculosis survey of 
this state which already is proving of 
great educational value. 
6th — has accomplished much in the way of 
education by the seal sales, especially 
in the schools; and 
7th — is arranging, in conjunction with the 
University of Oregon, to establish a 
Public Health Bureau in the Extension 
Division of the university. 
The Association has also employed a regular 
secretary, Mrs. Saidie Orr- Dunbar, who gives 
all of her time to the tuberculosis campaign. 
The Association is going on the principle that 
full time service pays, and that education and 
organization will produce better results for the 
money invested than a promiscuous distribution 
of relief to a few scattered cases, no matter how 
worthy the case may be at the time. 

Sanatorium Papers 

The Black Hills Crusader is the latest of the 
recruits to the growing number of official organs 
being issued by different tuberculosis sanatoria 
or groups of sanatoria. This journal is being 
published monthly by the patients of the South 
Dakota State Sanatorium at Custer. The first 
number, issued in November, is an attractive 
12-page publication. Among the other publi- 
cations of this same character, the following are 
on record of the Journal of the Outdoor Life. 
There may be a few others of which we have no 
record and about which we shall be glad to 
hear. 

"The Out O'Door," Northwestern Anti 
Tuberculosis League, Bells Camp, Pa. "The 
Open Air Smile," Elizabeth McCormick Open 
Air School, 315 Plymouth Court, Chicago, 111. 
"Spunk," State Sanatorium, Mont Alto, Pa. 
"The Tea Bee," Colfax School for the Tuber- 
culous, Colfax, Calif. "The Black Hills Cru- 
sader," So. Dak. State Tuberculosis Sanatorium, 
Custer, So. Dak. "The Optimist," Ohio State 
Sanatorium, Mount Vernon, O. "Health and 
Happiness," Mountain View Sanatorium, Lake 
View, Wash. ' ' Mt . McGregor Optimist, ' ' Metro- 
politan Life Ins. Co. Sanatorium, Mt. McGregor, 
N. Y. "Grit-Grin," The J. N. Adam Memorial 
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Hospital, Perrysburg, N. Y. "Sanatorium Out- 
look," Arkansas Tuberculosis Sanatorium," 
Booneville, Ark. "Pep," Firland Sanatorium, 
Richmond Highlands, Wash. "Tales of the 
Tents," Sanatorium of the Jewish Consumptives 
Relief Society, Edgevvater, Colo. 

History of Mount McGregor 

Mount McGregor, Saratoga County (N. Y.), 
now of particular interest to tuberculosis workers 
because of its use by the Metropolitan Life 
Insurance Company for its sanatorium for em- 
ployees, has long been famous as the home of 
General Grant and the place where he died on 
July 23rd, 1885. A pamphlet entitled "Memoirs 
of the Sanatorium," or "Historic Mount Mc- 
Gregor," by G. E. Harker, has recently been 
issued by the Metropolitan Life Insurance Com- 
pany. 

Latent Tuberculosis 

In the October number of Public Health News, 
published by the New Jersey Department of 
Health, is an excellent brief summary of the 
question of latent tuberculosis, dealing par- 
ticularly with an article by Dr. Wang of the 
Carnegie Foundation. Dr. Wang's conclusions 
go to show what has already been demonstrated 
by many other scholars, that latent tuberculosis 
is very prevalent in many cases where it is not 
suspected. 

Tuberculosis Among Clothing Workers 

In a report of six years' work and progress 
issued by the Joint Board of Sanitary Control 
in the Cloak, Suit, Skirt, Dress and Waist In- 
dustries of New York, maintained jointly by the 
workers and employers, some interesting data 
with reference to tuberculosis among these 
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workers is given. Over 17,500 examinations 
have been made since the establishment of this 
Board. The percentage of tuberculosis discov- 
ered varies considerably, but is nevertheless high 
enough to be alarming. Three of the local unions 
have adopted special tuberculosis benefits for 
their members, with an annual per capita tax 
on each member, ranging from 90 cents to $1.00. 
The problem of tuberculosis has become suffi- 
ciently serious so that these large unions, em- 
ploying, all told, nearly 100,000 people, have 
decided to establish a tuberculosis sanatorium 
at Kingston, N. Y., using as a basis for the 
institution property recently donated by Miss 
Martha Hentschel, a prominent nurse and social 
worker. The property will be remodeled and 
put into shape to care for 50 patients. Patients 
will be supported jointly from the benefits paid 
annually by the different unions for this purpose, 



and also from the funds to be solicited by private 
contribution. The sanatorium will probably be 
ready by May 1st. 

Fraternal Sanatoria 
In the December number of Medical News and 
Health Conservation, formerly the Texas Medical 
News, Dr. W. K. Harrison contributes an article 
on Fraternal Sanatoria conducted by Fraternal 
Societies. There are three such institutions in 
the United States, one conducted by the Royal 
League at Black Mountain, N. C, one by the 
Modern Woodmen of America at Woodmen, 
Colorado, near Colorado Springs, and the third 
by the Independent Order of Foresters at 
Rainbow Lake in the Adirondack Mountains of 
New York with a branch sanatorium at Lopez 
Canyon near Los Angeles, California. The three 
institutions have together treate 1, up to January 
1st. 1916, more than 3,000 patients. 
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/. A Note on Defective Nutrition 
Since the inauguration in 1907 of the system 
of school health supervision in New York, a 
range of physical defects has appeared which 
may be said to be common among school chil- 
dren. Thus in an examination of over 300,000 
school children in 19 15, doctors reported 25,531 
cases of defective vision;- 1,870 defective hear- 
ing; 29,067 defective nasal breathing; 34,378 
hypertrophied tonsils; 502 pulmonary disease; 
4,121 cardiac disease; 1,887 chorea; 1,729 
orthopedic defects; 16,340 malnutrition; 195,595 
defective teeth. 



Perhaps the most baffling in this list is that 
known by the nondescript term "malnutrition." 

We know with a certain degree of accuracy 
what causes practically all the physical defects 
found by school doctors, but of defective nutri- 
tion we know little indeed. It is because of this 
gap that the Bureau of Welfare of School Chil- 
dren of the New York Association for Improving 
the Condition of the Poor, founded by Mrs. 
Elizabeth Milbank Anderson, in co-operation 
with the Bureau of Child Hygiene of the De- 
partment of Health undertook in 19 16 to ascer- 
tain the extent of defective nutrition among 
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school children, what the methods of determining 
its prevalence were, its etiology, and to attempt, 
if found practical and needful, a constructive 
program to combat this problem. 

A study of the available literature on the sub- 
ject showed how little concrete knowledge there 
was as to the causes and cure of defective 
nutrition. No standards of diagnosis seem to 
have been formulated as a result of which 
diagnosis varied with diagnosticisms. 

Curiously enough, it was often found that 
some physicians used the terms malnutrition 
and anemia interchangeably. 



symptoms. Thus, in endeavoring to estimate a child's 
nutrition or its opposite (vis., malnutrition), we must think 
not only of bulk and weight of body, but of ratio of stature 
to weight; of the general balance and "substance" of 
the body and of its carriage and bearing; of the firmness 
of the tissues; of the presence of subcutaneous fat; of the 
condition and process of the development of the muscular 
system; of the condition of the skin and the redness of the 
mucous membranes; of the nervous and muscular system 



are on the bor- 



77. Standardizing Diagnosis of Defective Nu- 
trition 
Dr. Alister Mackenzie, head of the Carnegie 
Dunfermline Trust, Scotland, attempted a 
classification of defective nutrition for the pur- 
pose of isolating the various degrees, in the 
hope that intensive work on them would result 
in more definite knowledge. His classification 
follows: 

i. "Excellent" means the nutrition of a healthy 
child of good social standing. 

2. Children whose nutrition just falls short of this 
standard are "good." 

3. Children "requiring supervision" 
derland of serious impairment. 

4. Children "requiring medical treatment" are those 
whose nutrition is seriously impaired. 

The classification was supplemented by the 
following statement: 

"The general appearance of the child, the condition 
of the skin and subcutaneous tissues, the muscular tone 
and development, the state of the mucous membranes, 
the vigor or listlessness which may appear in the child's 
facial expression, carriage, movements, voice, interest, 
attention— all contribute to our decision. 

"Sound nutrition is a general physiological condition 
which connotes a healthy body in all respects and the 
good tone and health of its various constituent parts, its 
brain and nervous system, its muscular, digestive, circu- 
latory and lymphatic systems. All this means that we 
must take a wide and comprehensive view of nutrition 
which is a state revealing itself in a variety of signs and 
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ON GUARD — WEIGHING 1HE BOYS TO SEE 

THAT ANY NEEDED INDIVIDUAL 

ATTENTION IS GIVEN 

as expressed in listlessness or alertness, in apathy or keen- 
ness; of the condition of the various systems of the body, 
and. speaking generally, of the relative balance and co- 
ordination of the functions of digestion, absorption and 
assimilation of food as well as of the excretion of waste 
products. It is obvious that these are data which are likely 
to lead to a much more reliable opinion than the consideration 
of any one factor or ratio, however expeditiously obtained 
or convenient in form or practice, ana these data will de- 
mand a wider as well as a more careful and accurate obser- 
vation of the whole physique of the child. Nor can an 
ultimate opinion always be formed at one inspection at 
any given moment. For nutrition, like its reverse, mal- 
nutrition, is a process and not an event. In regard to 
diagnosis, therefore, the school medical officer has as yet 
neither an absolute standard of nutrition nor a single 
criterion to guide him. He must form a considered and 
careful opinion on all the facts before him." 



The first step in the joint study was the 
adoption by school doctors on January I, 191 6, 
of the Dunfermline scale for marking nutrition. 

During 1 91 5, in an examination of 305,665 
children by school doctors, 16,340, or 5.3%, were 
reported as malnourished. During the first 
seven months (December, 191 5, to June, 1916) 
with the municipal school medical staff using 
the Dunfermline scale, it was found in an 



examination of 221,708 children that 22,916, or 
10.34 ^v » were cases of defective nutrition. One 
might argue from this either that there has 
always been an underestimation of the number 
or defective nutrition cases, or that since atten- 
tion has been directed to the problem more 
cases were found than would ordinarily have 
been reported had there been no special em- 
phasis placed upon it. Whatever the inter- 
pretation, it is clear that the City of New York, 
with 22,916 school children reported as defec- 
tively nourished, faces a problem of no mean 
seriousness. 

1 1 has been said that the most common causes 
contributing to malnutrition are inadequate and 
improper food, lack of ventilation, lack of bath- 
ing, and physical defects which render children 
generally non-resistant to ill-health. In an 
effort to ascertain what effect the provision 
for a limited period of f resli air, properly balanced 
food, bathing facilities, exercise, etc., would 
have on children who are said to fall within the 
second, third, and fourth classes of the Dun- 
fermline scale for marking nutrition, the Associa- 
tion for Improving the Condition of the Poor, in 
co-operation with the New York Globe, developed 
and maintained a camp for boys between ten 
and fourteen years at Southfields, New York. 

This article will state briefly, and particularly 
through pictures, the work done at the camp 
and the results thus far attained. The camp 
opened July 1st and closed September 16th. It 
was established at Car Pond, two and one-half 
miles from Tuxedo. It is on a tract of land 
controlled by the Palisades Interstate Park 
Commission, owned jointly by the states of 
New York and New jersey. A large-mess hall 
and play pavilion was erected. Whatever suc- 
cess attended the experiment was made possible 
primarily by the co-operative and generous atti- 
tude of the Palisades Interstate Park Com- 
mission, of which George W. Perkins is President, 
and W. A. Welch, Chief- Engineer. It is a hopeful 
sign that state property can be utilized in this 
way for the benefit of those in need of health 
restoration. 



THE LAND OF BOY BUILDERS 



///. Choosing the Children 
The average age of the group was 1 1 .63 years. 
Practically all the cases were those in which at 
one time or another a relief organization was in- 
terested, or the family was on the boundary line 
of poverty. All the children were examined by 
physicians to determine their nutritional grading. 
Using the Dunfermline scale as a guide, 16 
children were in Grade II (good condition), 69 
children in Grade III (bad condition), 3 in 
Grade IV (very bad condition). Although 428 
boys spent an average of 24 days at the camp, 
100 of them were segregated for the purposes of 
the nutritional experiment. For various reasons 
the records of 12 of the boys are not complete. 
Therefore the information on which we base ob- 
serva'.ions is for 88 boy*;. 

IV. A Balanced Diet Formulated 

The dietary of the camp was formulated by 

Miss Elizabeth M. Fee, Supervisor of the School 

Lunch Committee, and submitted to notable 

experts for approval. In the main its purpose 
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ON THE ANXIOUS SEAT! 



was to provide an adequate ration of balanced 
food. In addition to three substantial meals 
daily, the children received milk and whole- 
wheat crackers in the middle of the morning. 
WJiole-wheat bread was used exclusively at the 
camp. No coffee was provided at any time. 

V. The Camp Routine 

The first call, Reveille, 7 a.m. Immediately 
on sounding this call, tent sides and tent flaps, 
rear and front, were raised by the boys, and 
cots and blankets were put out to sun and air. 

Second call, Assembly, 7 :20. Physical setting- 
up drill lasting five minutes, after which there 
was an optional dip in the lake or a compulsory 
washing from the waist up. 

Mess call, 7:45. Boys lined up according to 
tents. As they passed into the mess-hall the 
tent captain of each tent reported all present 
or accounted for. Hands, faces, teeth and hair 
were inspected by the camp physician. The boys 
passed on to the serving table for their hot food, 
taking their places, 14 boys to a table (each boy 
had his own place), and remained standing until 
all were served. At a signal all were seated. 
After each meal the boys took their knives, 
forks, spoons, plates and cups and proceeded in 
single file to the long table on which were placed 
receptacles, one for uneaten food, one for 
knives, forks and spoons, one for plates, one 
for cups, and one for odd dishes. 

The boys passed through the mess-hall directly 
to their tents, where they swept the floors, re- 
placed the cots, neatly folded the blankets, 
placed them at the head of the bed, and then 
with brooms and rakes cleaned the ground cover 
immediately around their tents. At ten o'clock 
the assembly call was given for swimming and 
boating. At this time one adult in a bathing- 
suit was always stationed in a boat and another 
always present on the dock leading to the crib 
where the smaller boys disported in the water. 
The crib was built of logs, and was approxi- 



mately 50 feet long by 20 feet wide, with log 
pockets on each side which were filled with 
stones in order to sink it to the bottom of the 
lake. This left a depth in the crib of a trifle 
less than three feet. Here the smaller boys 
could swim without danger and swimming lessons 
were given systematically. Between 80 and 90 
per cent, of the boys on arrival at the camp could 
not swim. On returning to the city 95 to 97 
per cent, could swim. The bathing hour ex- 
tended over 30 minutes. Then followed fishing, 
rowing, games, hiking, etc., until 11:15, when 
milk and crackers were served. The first call 
for noon mess was 1 1 145. 

Immediately after dinner the boys proceeded 
to their tents for a compulsory one-hour rest. 
After rest hour various pleasures were indulged 
in such as hiking, fishing, visiting an old iron 
mine to procure ore, treasure hunts on an ad- 



NOT REALLY SLEEPING— BUT THIS IS THE WAY 
THEY SLEPT. FRESH AIR IS AS IMPORTANT AS 
GOOD POOD IN SECURING SOUND NUTRITION 
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ARMS AND THE MAN IN MAKING 



jacent island, athletic sports, etc. Each 'day's 
diversion was planned ahead, and followed as 
far as possible. Some difficulty was experienced 
in that certain boys did not care to follow the 
large group in the planned recreation. Rather 
than compel them to do that which would give 
them no joy, small groups were permitted to 
go walking by themselves within limits, or to 
do berry-picking and the building of miniature 
gardens about their tents. The last feature 
became one of the beautiful things about 
the camp. The tents rivaled each other in 
the setting up of miniature gardens, and the 
large variety of ferns on the hillside gave play 
to the taste and imagination. 

First supper call was at 5:30, with mess at 6. 
Immediately after mess the boys were free to 
follow their own diversions until seven o'clock. 
At 7:15 the evening camp-fire was lit. Around 
the camp-fire boys recited, sang songs, told 
stories. The foresters in the park frequently 
came to tell the boys something about the con- 
servation of the natural resources of the park, 
the camp masters, who had traveled extensively, 
told of their experiences, while the camp master 
himself told of the Indian customs with which 
he was familiar. 

First call for bed was 8:45, and tap^ sounded 
at nine o'clock, at which time all the lights were 
extinguished. 



VI. Medical Observations 
The boys were weighed when they first came 
to camp, and several times thereafter at inter- 
vals of five to nine days. The net average gain 
per child during this period was 4.752 ounces 
or 333 times as much as the normal increase 
that would be expected from boys of this par- 
ticular age distribution. The average daily 
weight gain was 1 V* ounces. When this record 
is compared with other feeding experiments of 
which we have knowledge, there is only one 
which excels it — that of the nutritional classes 
conducted bv Dr. W. P. Emerson of Boston. 



THEY ALSO RAN— THE 4 FT. 7*s 
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The height of each boy was taken twice during 
the camp period. Nine boys gained nothing, 
while the average gain for 78 boys was .425 of 
an inch. The total gain for the group was 33.2 
inches, about one-third more than the normal 
expectation for this age distribution. 

Perhaps the most adequate measure of the 
results of the camp is to be found in the haemo- 
globin tests made at three different times during 
the camp. The first showed an average gain 
of 6 per cent, by the Sahli (solution) test, and 
four by the Tallquist blotter test. There was 
an average increase for each child of 9 per cent, 
in the red-blood corpuscles at the end of the 
term. 

VII. Follow-up Work 
The Bureau of Welfare of School Children is 
now following up the boys who were at camp, 
with a view of making further physical observa- 
tions to ascertain the effect the usual home en- 
vironment has on the physical welfare of the 
child. So far we have ascertained that the 
boys in the fourth grade of defective nutrition 
gained most. While we are conscious of the 
fact that any eight-week period, however well 
managed, is not in itself sufficient to remove the 
condition of defective nutrition, it is believed 
that this may pave the way, when found prac- 
tical, for the establishment of all-year-round 
stations for the treatment of special defects of 
this kind. 



VIII \ The Cost of the Experiment 
Except for the salaries of the author and Mr. 
William H. Matthews, both of the Association 
staff, who jointly did the executive and adminis- 
trative work of the camp, the cost of maintain- 
ing the same is shown below: 

Salaries $1,680.74 

Per capita per diem .154 

Maintenance and Operation 

Food J2.877.95 

Per capita per diem .265 

House supplies 261.06 

Clothing 283.75 

Transportation 799.82 

Express and cartage 709.35 

Miscellaneous (includes stationery, 
postage, tooth brushes, drugs, 
etc.) 480.89 

$5,402.82 

Maintenance and operation per 

capita per diem .498 
Salaries and operation per capita 

per diem .653 

Capital Expenditures 

Construction $ 528.20 

Equipment 1,501.72 

$2,029.92 

Including capital account per 
capita per diem .84 

Total $9,113.48 

All Charges per Capita per Diem .84 

IX. Sanitation of Camps and Grounds 
The rules of sanitation were absolutely su- 
preme at the camp. Before the boys had gotten 
out of their city clothes, the camp masters cir- 



THE CITY'S SHAME 

dilated in the tents and gave kindly but firm 
orders about the sanitation of the camp grounds. 
Two kaustinfe latrines were constructed which 
have given excellent service. The wells of these 
were charged with a chemical which destroys the 
excreta in a sanitary fashion. These latrines 
were situated in such a way as to make them 



OVER THE HURDLES OF ANEMIA INTERIA 
INAPTITUDE 
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accessible both day and night over an especially 
built log walk lit by lanterns. 

The garbage pit was built some distance from 
the tents, where the garbage was burned. The 
entire mess-hall was screened against flies. 
Quantities of lime were distributed over the 
grounds. 

The cooks were examined before employment 
to make sure that no disease could be trans- 
mitted in the handling or cooking of the food. 

A hospital tent isolated from the others was 
kept, but fortunately was not much used. The 
camp's health record is interesting, as not a 
single case of serious illness or injury occurred, 
although the children came and went during the 
time of the poliomyelitis epidemic. A sanitary 
squad of boys was organized, whose duty it was 
to see that the latrines were cleaned daily. 



The garbage squad consisted of five boys, who 
burned garbage in an incinerator twice a day. 

The photographs disclose very clearly the care 
which was taken to keep the grounds free from 
paper and other rubbish, thus avoiding breeding- 
places for mosquitoes. Fly squads were also 
instituted. Boys were offered prizes for the 
largest number of flies caught. 

Analyses were made of all the drinking water 
used at the camp, and the refuse from the latrine, 
both of the analyses showing favorable results. 

The successful sanitary arrangements at the 
camp were due entirely to the interest shown 
and the work performed by Dr. Edward C. 
Rushmore, the Health Officer of Tuxedo, who 
came in the dual capacity of health officer and 
friend, and was welcomed in both capacities as 
only a real friend of children could be welcomed. 



THE MAGIC CALL THAT BROUGHT THEM ALL 



AS I LIKE IT 



And thus our life exempt from public haunt 
Finds food on trays, snow on the cosy beds, 
Pleasures in dreams, and nurses everywhere. 
I would not change it. 



B..J. 
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In the dark tenements of large cities: in the farm homes 
of the open prairies; in the cottages of the poor; in the man- 
sions of the rich; in the balmy Southland; in the bracing 
Westland; in the frost-bound Northland — each day there 
occurs a tragedy, — yes. scores of tragedies, — tragedies which 
need not be; — the ghastly tragedies which come when Tubercu- 
losis stalks the land in company with his companion, — Ignor- 
ance. 



II.— HE WAS A PHYSICIAN 

HE was a man of imagination, of vision and of excellent education. At the 
age of thirty, he stands with bowed head, surrounded by doubts and fears, 
looking backward simply because he has not the health and the strength 
and the courage to look forward. It is not to be wondered at that a spirit of re- 
sentment disturbs his otherwise singularly gentle soul. 

And this is the story he told me, as he leaned across his flat-topped desk, ner- 
vously fingering a shining percussion hammer with fingers that were peculiarly 
clubbed and looking steadily into my face with eyes which were unnaturally bright. 
He had been a delicate child. He "took cold" frequently and he feels, as he 
looks back now, that for several years the intervals between these "colds" were 
more fancied than real. But what happened then, — about a quarter of a century 
ago, — in view of the state of medical knowledge at that time, — has nothing to do 
with the preventable part of this tragedy. 

Eight years ago, this brilliant young man was graduated from one of the fore- 
most medical schools in the nation. A little later, he was taken sick. There was 
digestive disturbance, respiratory irritation, weariness and continued fever. One 
physician declared it pneumonia; — another believed the condition to be irregular 
typhoid fever. How often! Oh, how often! 

This illness marked the beginning of a long period of complete invalidism. 

"The pathetic thing about it," remarked the doctor, sadly, "is that tubercu- 
losis was given such passing notice in that otherwise excellent medical school that 
I was not able to recognize it myself for years after my graduation." 

Finally a consultant, more skilled than the other, or perhaps only more careful, 
— made a diagnosis of tuberculosis. Even then this tragedy need not have been 
written. This doctor need not have been a broken man at thirty. 

But the consultant advised the young physician, — he was but twenty-two 
then, — to go West and seek employment there, — that stereotyped advice which 
has spelled calamity for uncounted thousands. 

So he went West and secured employment, and the inevitable happened. The 
crash came. He broke down completely and was taken to a sanatorium. Slowly 
and laboriously he began his upward climb; — to make repairs in the wreckage which 
might have been avoided. 

As health returned a great desire came to him, — to save others from a similar 

Experience and to this he has devoted himself during the past few years. Moving 
slowly and cautiously, — always a little feebly, — he has struggled through his fears 
and apprehensions to give the warning light to those who, without it, must fall. 

Some way, as I watch him, he reminds me of the withered body of a once strong 
and promising oak, blighted by a fire which carelessness caused to burn and which 
knowledge and though tfulness might have quenched. 
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THE TUBERCULOSIS CLASS: AN EXPERIMENT 
IN HOME TREATMENT* 

BY JOSEPH H. PRATT, M.D., OF BOSTON 



In the spring of 1905 I formulated a plan for 
the treatment of consumption in the homes of 
poor patients. The organization was called a 
tuberculosis class. Methods were to be em- 
ployed and supervision obtained by: 

1. Visits to the home by the class nurse. 

2. A record book in which the details of 
the daily life were noted down by the 
patient. The value of this I had learned 
from «Dr. Charles L. Minor of Asheville. 

3. Weekly meetings of the patients. 

It was the intention from the outset to give 
a great deal of care to a small number of pa- 
tients. My project did not find favor with the 
existing organizations to which I appealed for 
financial support, but finally I obtained from 
Dr. Elwood Worcester, the rector of Emmanuel 
Church, the sum of $500 with which to begin 
the experiment. 

In organizing the class I had the able assist- 
ance of Dr. John B. Hawes, and of Miss Isabel 
Strong, a graduate nurse of unusual ability and 
well suited to carry on work along original lines. 
Miss Strong became the first class visitor and 
gave her entire time without pay. 

Before the class started on July ist, I spent 
a week with Dr. Lawrason Brown, at that time 
resident physician of the Adirondack Cottage 
Sanitarium at Trudeau. From him I learned 
much of value. From the monograph of 
Moeller, which had recently appeared in the 
Deutsche Klinik, I became familiar with the 
details of the rest cure as carried out by Dett- 
weiller and his followers. I was deeply im- 
pressed by Moeller's statement that all his 
patients found the rest cure extremely bene- 
ficial. I remember well my surprise when I 
read on the train coming home from Saranac, 
this sentence: "I have not heard from a single 
patient, that he found the rest treatment irk- 
some; on the contrary, many have said to me 
that the hours of the Liegekur are the pleasant- 
est of the day." 

I mused over this a long time, and when the 
class started, the "rest cure" on roof, yard or 
balcony, was our chief reliance in treatment. 
Every fever-free patient was provided with a 
reclining-chair. 

From the outset, exercise was regarded as dan- 
gerous and, when taken, the duration of the 
walks was always exactly prescribed. 

We began with one patient whom Dr. Hawes 
had discovered in the out-patient department of 
the Massachusetts General Hospital, where she 
had been un der treatment for more than six 

* Read at the New England Tuberculosis Conference 
held in New Haven, October 12, 19 16. 



months, and in spite of her faithful efforts was 
slowly but steadily getting worse. She is now, 
11 years later, well and working. 

I have preserved the report written by Miss 
Strong, the class nurse, of the first visit to the 
first patient, July 6, 1905, which is as follows: 

"I visited the first member of the class this 
morning and everything goes well, I think. I 
showed her how to take her temperature, and 
taught her her lesson thoroughly, I hope. She 
is being cared for by an aunt and, therefore, 
has no money. Could we buy a chair for her? 
She says she cannot. I went to Paine's, and 
they carry the $2.00 chair. I found she could 
not sit out on the little piazza in the afternoon 
because of the sun, so I visited a neighbor and 
made arrangements for her chair to be placed 
under a tree. I find she is going in to Boston 
and taking electric-car rides, etc. Will you give 
explicit directions about the amount of exercise? 

1 told her absolute rest for the first week any- 
way. Her temperature at 12 noon was 98.8, 
and pulse 80. I also told her to take it every 

2 hours. I find she is taking cold sponge baths 
every day. I believe you said twice a week. 
She had a chest protector on, in fact, two, which 
I asked her to remove; also she is taking olive 
oil 3 times in 24 hours. Yesterday she vomited 
curdled milk, and as I could give no other cause, 
I suggested diminishing the oil to see if that 
was the trouble. She sleeps very well and is 
faithful to the outdoor orders. She asked me 
when she could come again to the dispensary, 
and if she could join the Parker Hill Day Camp 
of Dr. Otis. I believe they spend the day in 
tents and are gathered from the different dis- 
pensaries. It seems to me she is quite well 
situated now. I told her I would bring a record 
book to her later on when you have them. 

41 1 feel rather doubtful about the baths and 
exercise, not knowing exactly what you would 
say. Perhaps we could have a rule for all 
patients for the first week or ten days." 

This class was the beginning of the Social 
service work at the Massachusetts General 
Hospital. Three months later, Dr. Richard C. 
Cabot broadened the work there to cover the 
investigation, and, where possible, the solution 
of the various social problems of the out- 
patients, by trained and by volunteer workers. 

At Dr. Cabot's request a second tuberculosis 
class was organized by Dr. Hawes for the treat- 
ment of patients who lived in the suburbs of 
Boston. Within the next few years many 
classes were formed in various parts of the 
country. Most of them, like the seed sown on 
thin soil, sprang up quickly, but quickly withered 
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Fig. I. PORCH USED AS A SLEEPING PLACE BY GRADUATE OF CLASS FOR ELEVEN YEARS 



away, as adequate financial support was lack- 
ing and the vital elements underlying the suc- 
cess in our work were not understood. One 
class, an offshoot of ours, organized by one of 
my assistants, Dr. N. K. Wood, is still in exist- 
ence after ten years of successful work. The 
nurse in this class for the entire period has been 
our first class member. 

In the beginning we sought only advanced 
cases that were refused admission to the only 

Sublic sanatorium then in the State, that at 
Lutland. Of the 17 patients admitted to the 
class during the first 6 months, one was incipient, 
6 advanced, and 10 far advanced. The next 
year, 1906, 15 of the 31 patients taken into the 
class were in the far-advanced stage of the 
disease. 

At first we had our weekly meetings in my 
consulting-room. Later we moved to a dis- 
pensary on Washington Street, supported by 
t)r. Haynes, and after that to the Massa- 
chusetts General Hospital, where we now have 
our headquarters. A few years ago we were 
forced, by lack of space in the growing out- 
patient department, to the basement, where we 
meet in a rather cheerless room, but we are 
thankful to the hospital authorities for the aid 
they have given us. 

Our path even at the start was not wholly 
smooth. When Miss Strong made the second 
visit to the first patient two or three days after 
the one described in her letter, she found that 
her explicit instructions regarding rest had not 



been followed, as the patient had been to 
church on Sunday. 

One day that hot first summer the visitor 
came to me in a discouraged hour and said: 
"Why insist that these poor consumptives with 
far-advanced disease follow the strict rest treat- 
ment out-of-doors when you know that they 
cannot recover?" Speaking with the wisdom 
of hope if not of experience, I assured her that 
it was my conviction that some would get well, 
and they did. 

We allowed a few patients to go to the day 
camp that year, but I learned from observation 
that the exertion of the trips to and from the 
camp were so injurious as to offset any advan- 
tage to be found there. 

The first member failed to gain for several 
months. Some who died I firmly believe might 
have been saved if I had kept them in bed for 
a long period of time. 

Within two years my ideas regarding rest were 
definitely formed, and in a paper read before 
the National Association in the spring of 1907, 
I wrote as follows regarding the rest treatment: 

"The chief reason that so many of our mod- 
erately advanced cases have recovered seems to 
lie in the fact that we have insisted on absolute 
rest in every instance. Even in cases without 
fever rest in the recumbent position is continued 
until symptoms of active disease have disap- 
peared. I find less difficulty in keeping a pa- 
tient quiet all the time than half the time. 
The rest treatment simplifies wonderfully the 
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management of the case. It saves the patient 
from many dangers. Each patient is provided 
with a comfortable canvas reclining-chair. The 
friendly visitor at her first visit selects the exact 
spot out-of-doors where the cot bed and chair 
are to be placed. The chair must not be moved 
without permission. Many of the members 
spend the greater part of the day on their cot 
beds. This is encouraged. The patients are 
never allowed to take any of the prescribed rest 
in a sitting position or in any form of rocking- 
chair. No sewing or other hand work is al- 
lowed, and only a moderate amount of reading. 
The ' cure' consists simply in keeping in the re- 
cumbent posture all the time, except that mem- 
bers free from fever are allowed to dress them- 
selves and to take their meals at the table. The 
members do not find the enforced hours of rest 
irksome. It is, of course, hard to keep quiet for 
the first week or two of treatment — much harder 
for some than for others. But the rest habit is soon 
acquired. In the past year not a single member 
has begged me for exercise. It is rarely, indeed, 
that they ask for it after the treatment is fairly 
begun. . . ." 

In the years that have passed since this was 
written I have used more rest rather than less, 
as a study of the records shows. The average 
time at which exercise in the form of walking 
was begun, in 30 cases admitted from 1905 to 
1907, was seven weeks. In a second group of 
30 cases covering the years from 1908 to 191 1 
it was four months, and in a third series, from 
1911 to 1913, it was again four months. The 
average duration of treatment in the first group 
was 8 months, in the second %% months, and 
in the third 11 months. 

In a paper read in Dublin, Ireland, in 1908, 
I stated my belief "that a case of pulmonary 
tuberculosis during the active state should be 
given the same form of rest treatment that is 
employed in typhoid fever.'* 

My ideal has been immobilization of the 
patient, and this word gives perhaps a clearer 
idea of our form of treatment than the word rest. 
Unfortunately, in this work among the poor, 
with the limited facilities at our disposal, the 
immobilization has been far from complete. 
Many of the patients have been obliged to walk 
to the bath-room and to take their meals at the 
table. Furthermore, the visits to the class have 
involved an amount of exertion that has doubt- 
less been distinctly harmful in some instances, 
but the class meetings have proved so helpful 
to the members in keeping up their courage and 
their determination to persevere in the rest 
treatment that the physical work entailed upon 
attendance has seemed a necessary evil. 

Some patients have attended only once in 
three or four weeks, and none, except those who 
are nearly ready for discharge, and for whom 
walking and work in considerable amount are 
prescribed, are allowed to attend the class 
meeting oftener than once in two weeks. 

The rest treatment is now carried out in cot beds. 
Very few of the patients during the past five years 
have used reclining-chairs. The only chair that 
we can recommend is Dr. Brown's Adirondack 
Model, patterned after that of Dettweiler; 
but it is too expensive for our patients. 



When we discovered that the rest treatment 
at home was giving better immediate results 
than those obtained in the sanatorium open to 
wage-earners in Massachusetts, we no longer ad- 
vised patients in the early stages of the disease 
who sought admission to the class to go to a 
sanatorium in preference to taking the treat- 
ment at home. 

The figures given in table I show that the 

Table I 

EMMANUEL CHURCH TUBERCULOSIS CLASS 

CONDITION 19 1 5 

Admitted Well and Living Dead Not Percentage No. of 
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1899 


.5% 


54 


0% 


23. 


7 7? 
5% 

8% 
8% 


24*59? 


12 


1900 


46 


8% 


27. 


11 


1901 


48 


4 f? 
5% 


28. 


25.2% 
24.3% 
20.5% 


10 


1902 


1.4% 


38 


35- 


9 


1903 


1.4% 


37 


40. 


5% 


8 



Percentage of class patients able to work 8 to 10 years 
after admission, 42 . 4. 

Percentage of Rutland patients able to work 8 to 10 
years after admission between 21. 1 and 25.2. 

end results of home treatment in the class were 
better than those obtained at Rutland, al- 
though this is a sanatorium limited to favorable 
cases, while patients in all stages of the disease 
have been admitted to the class, and no one 
has been refused because the outlook seemed 
hopeless. The percentage of Rutland ex- 
patients able to work after a period of 8 to 10 
years was less than 25, while 42% of our class- 
members were working after this length of time. 

The class meeting has been described in 
earlier papers. The patients bring their record 
books for inspection. Each one is weighed and 
the temperature and pulse taken and recorded. 
The gains in weight are posted on a blackboard. 
After a few words of commendation or cheer or 
a brief talk, the members in turn come forward 
to my desk or to that of my assistant. The 
record book is carefully inspected, advice given, 
and an entry made on the clinical history of the 
patient's condition. If a candidate for member- 
ship is present, one of the "star" patients is fre- 
quently asked to testify what the rest treat- 
ment has done for him, and this is done with an 
enthusiasm that exerts a powerful influence on 
the newcomer. But the healthy appearance of 
most of the patients probably makes a deeper 
impression than anything that is said. At least 
this was true in the case of James M., who has 
often been requested to tell his experience at 
the class meeting. 

Soon after the death of his wife, James, who 
was a longshoreman of middle age, and a free 
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user of alcohol, developed a severe cough and 
rapidly lost weight and strength. At the dis- 
pensary at Burrough's Place tubercle bacilli 
were found in his sputum. His lungs were ex- 
tensively diseased, and he was advised to go 
to the city tuberculosis hospital for advanced 
cases at Mattapan, but he refused.* A nurse 
called several times, but he remained obdurate 
and insisted on staying at home. 

His brother, in despair, brought him to me 
several weeks later. I explained to him the 
seriousness of his condition and the importance 
of taking the rest treatment. He remained taci- 
turn and unmoved. On leaving my consulting- 
room he told his brother frankly that he didn t 
think much of me. "More like a Christian 
Scientist or a professor of physical culture than 
a doctor," was the way he put it. The idea of 
lying down all day out of doors, just as if he 
were a log of wood, didn't appeal to him at all. 
He sought out a doctor that gave him medicine* 
but he felt that it did him no good. Finally he 
heeded the persuasion of my class visitor, her- 
self a former member of the class, and came 



too might recover. At the end of the meeting 
he accepted at once the invitation to join the 
class, and a more faithful patient in following 
out the rest treatment we have never had. 

To the question often asked, "How do you 
induce your patients to take the strict rest 
treatment?" the answer is — the class meeting. 

The record of the patients who attended the 
meeting held last week is given in Table II. 

As to results obtained 1 905-191 5, these were 
briefly reported at the last meeting of the 
National Association for the Study and Pre- 
vention of Tuberculosis. The condition in 19 15 
of all patients discharged from 1906 to 19 13 is 
given in Table III., which shows that 58.2% 
were well and working two to nine years after 
their discharge. 

Few sanatoriums publish detailed reports of 
the after-history of their patients. This is most 
regrettable, and it has often raised the sus- 
picion that the end results are so poor that 
those in authority do not care to go to the 
expense of collecting and publishing data that 
will have a discouraging effect on the workers 



Table II 
RECORD OF ALL PATIENTS PRESENT AT WEEKLY MEETING. 





EMMANUEL CHURCH TUBERCULOSIS CLASS, OCTOBER 


5, 1916. 






Time Since 


Tubercle 


Pounds Total 


Length 


Present 




Last Visit 


Bac. in 


Gained Since Pounds 


of Stay. 
Months 


Amount of 






Sputum 


Last Visit Gained 


Exercise 


Frederick P. 


2 weeks 


+ 


5H 30 


4 





Samuel C. 


< < ** 


+ 


2# 22K 


7 


20 min. 


Thomas M. 


< 1 < < 


+ 


2 II 


3M 





William L. 


1 < 11 


+ 


2 II 


4 





Solomon Z. 


11 11 


+ 


2 II 


2 





Sophie W. 


11 11 


+ 


2 Note A 14K 


3 





Alphonse C. 


11 11 


+ 


2 13 


3K 





Max T. 


ii 11 


+ 


-1 







Jacob P. 


11 11 


+ 


-K 48 


12 Three hrs. in 
shop interview- 










ing 


customers. 










Ladies' tailor. 


Former 


patient, 










Ralph L. 


4 weeks 


+ 


-1 Note B 10 


8 


10 hrs. 
a day. 



Note A. — For past week the patient ate at able. Sister-in-law. who usually served meals to her, in bed. has been away. 

Note B. — Ralph L. has been working as a jeweler for a month. 60 hours a week, including three evenings, two until 
8:30 and one until 9:30. When he left the class he had worked increasing lengths of time up to 6 hours. Gained 17 lbs. 
in three months before he entered class while in the country. He was discharged June 1, with disease apparently ar- 
rested. Two in family. No income when he entered class. Borrowed J300 from brother-in-law and mother during 
illness. Wife began to work in winter. Wages now 1 18. Wife is saleswoman, wages $8.50. He earned saoie wages 
before illness. He feels perfectly well. Called to-day to report and to inquire whether he can continue evening work. 



rather reluctantly to one of the meetings. He 
saw there two or three men who had made good 
progress and had followed the rest treatment 
faithfully for months. A great change came 
over him, an d a hope arose in his mind that he 
♦Long afterwards we learned the reason for his refusal. 
He had known sixteen or seventeen men who had been 
sent to Mattapan. All but one had died. "They made 
a quick cure of that patient," Tames said, "He left in 
forty-eight hours and is well to-day." In this experience 
is a lesson for all who think the segregation of advanced 
cases in hospitals devoted to this purpose is the essential 
feature in the tuberculosis campaign. Many, like James, 
will refuse to go to a hospital for advanced cases when they 
know of many deaths there and no recoveries. The solu- 
tion of this difficulty is the care of early and advanced 
cases in the same institution, although not in the same 
ward. 



in the tuberculosis campaign. Among the few 
sanatoria that have published excellent reports 
of the after-histories, the Gaylord Farm Sana- 
torium in this state and the Adirondack Cottage 
Sanatorium deserve special mention. 

One of the most detailed reports of results was 
published in 191 4 by the Brompton Hospital 
Sanatorium at Frimley, in England. This in- 
stitution was opened only a year before my class 
was formed. There various forms of graduated 
labor have been employed as the essential ele- 
ment in treatment. At first the patient is 
given walking exercises, varying from one to 
six miles daily. After two or three weeks a 
small basket is carried or light gardening is 
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begun. The after-histories of their cases are 
given in sufficient detail to permit the con- 
struction of tables placing side by side results 
obtained by two radically different methods of 
treatment. 

Table III 

EMMANUEL CHURCH TUBERCULOSIS CLASS. 
BOSTON. 

Condition 19x5 of all patients discharged 1006 to 19 13. 
Year No. Well and Alive Dead Los! Percent. No. of 



of Disch. Working 
Disch. 

1906 24 zo 1 

1007 13 80 

1008 21 14 2 

1009 21 16 o 
1910 17 10 o 
1011 IS 7 

1912 26 16 5 

1913 9 7 I 



156 



88 



13 
5 

4 
4 
7 
8 
5 
1 

47 



Sight of Well Years 

41-7 9 

61.5 8 
70.0 7 
80.0 6 
88.8 5 

46.6 4 
01. 5 3 
77-7 2 



Deducting 3 cases not traced, 58.2% were well, 2 to 9 
years after discharge. 

THE BROMPTON HOSPITAL SANATORIUM. PRIM' 
LEY, ENGLAND. 

Condition 191 2 of all patients discharged 1005 to 19 10. 



Year 

of 
Disch. 

1905 
1906 
1907 
1908 
1909 
1910 



No. Well and Alive Dead Lost Percent. No. of 



Disch. Working 



Sight of Well Years 



55 

IS6 
205 
274 
382 
426 



8 
SO 



124 
174 



5 
13 
25 
27 
59 
79 



16 
33 
65 
SO 
86 
84 



26 
60 
61 
101 
113 
98 



27.6 
52.0 
375 
555 
46. 1 
535 



1498 506 208 334 459 
EMMANUEL CHURCH TUBERCULOSIS CLASS. 

CASES WITH TUBERCLE BACILLI IN SPUTUM, DISCHARGED 
WITH WAGE-EARNING POWER RESTORED 

Condition 1915* 
Year No. Well and Alive Dead Lost Percent. No. of 



of Disch. Working 
Disch. 

1906 8 5 

1907 6 5 

1908 5 4 

1909 9 6 

1910 1 I 

191 1 I 1 

1912 4 3 

1913 1 1 



Sight of well years 

62.5 9 

83.3 8 

80.0 7 

66.7 6 

100. o 5 

100. o 4 

75.o 3 

IOO. O 2 



35 26 2 7 

Percentage well, 2 to 9 years after their discharge, 74*3% • 

BROMPTON HOSPITAL SANATORIUM, FRIMLEY. 
ENGLAND. 

CASES WITH TUBERCLE BACILLI IN SPUTUM, DISCHARGED 
WITH WAGE-EARNING POWER RESTORED. 

Condition 1912 

Year No. Well and Alive Dead Lost fercent. No. of 

of Disch. able to Sight oj well years 

Disch. work 

1905 28 5 2 9 16 17.9 7 

1906 81 23 9 16 33 28.4 6 

1907 103 24 17 35 27 233 5 

1908 144 42 15 31 66 29.2 4 

1909 190 65 31 45 49 34-2 3 

1910 207 77 49 35 46 37-2 2 



753 



236 



123 171 237 



Percentage well (2 to 7 years after their discharge) elim- 
inating cases lost sight of, 45-7% 

In comparing results it should be remembered 
that we were dealing with unselected cases, and 



the Brompton Hospital was dealing with selected 
cases. To quote from the Brompton official 
report: "The cases sent here have been care- 
fully selected, only those patients being chosen 
who were free from fever or other serious con- 
stitutional symptoms, who possessed con- 
siderable vitality and had already begun to 
show signs of improvement. So far as possible, 
also, patients with signs of limited disease have 
been preferred, although it was early found that 
patients with the disease extensive, but of a 
quiescent type, often did remarkably well." 

We have placed no patients in the group ** well 
and working" unless they were free from all 
symptoms of the disease, but in the Brompton 
statistics "The presence of pulmonary symp- 
toms, such as cough, expectoration, and oc- 
casional slight haemoptysis has not excluded the 
patient from this class, provided the general 
condition has remained good and the capacity 
for work has been maintained." 

In this report the staff of Brompton admits 
that the end results are disappointing. **In 
view of the careful selection of cases for the 
Frimley Sanatorium, it was hoped that a larger 
percentage would have retained their health." 
They point out that their results compare not 
unfavorably with the German sanatoria estab- 
lished under the insurance law. But Cornet 
has clearly shown that the end results in these 
sanatoria are bad — so bad, in fact, as to bring 
the sanatorium treatment for wage-earners 
largely into discredit in Germany. He found 
that among 19,938 persons who received treat- 
ment in the German sanatoria for working-men, 
131891, or 70%, were either dead or invalided 
at the end of four years. 

Sixty-eight and four-tenths per cent, of those 
discharged from Brompton with positive sputum 
were dead or invalided in four, years. Our form 
of home treatment has given better results. In 
the tuberculosis class 46.7% of the patients with 
positive sputum were dead or invalided four to 
ten years after their discharge. 

Of 416 patients discharged from the Bromp- 
ton Hospital Sanatorium 112 were well and able 
to work five to seven years after their discharge. 
Deducting 147 untraced, the percentage is 41.6. 

At the end of five to seven years following their 
discharge from the class 40 of the 59 patients 
were well and able to work. Deducting the two 
untraced, the percentage is 70. 

Of the 55 patients discharged from Bromp- 
ton in 1905, only 8 were well seven years later, 
while of the 21 discharged from the tuberculosis 
class in 1908, 14 were well seven years later. 
Patients who were in the sanatorium less than 
two months are not considered. 

The Frimley method found almost instant 
favor in America. On all sides one heard that 
w r ork, not rest, was the proper treatment for 
tuberculosis. Brehmer,* the father of sana- 

* It should be made clear that Brehmer did employ 
exercise in the form of walking. He held the mistaken 
idea that the disease was due to weakness of the heart. 
and he maintained that walks of increasing length, by 
strengthening the heart, brought about the cure of the 
disease. Great care was taken to avoid fatigue, which he 
recognized as injurious. The following was one of his 
dictums: "The healthy person sits down when he is 
tired; the consumptive sits down that he may not get 
tired." 
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Fig. II. HUSBAND AND WIFE BOTH ILL WITH PULMONARY TUBERCULOSIS. BOARDING 
PLACE WITH A FLAT ROOF FOUND. SUPPORTED BY THE CLASS. THEY 
RECOVERED AND HAVE BEEN WORKING EIGHT YEARS 



torium treatment, was convinced, after years of 
clinical observation, that labor was injurious in 
the active stages of the disease, and would not 
let his patients play croquet or billiards, and 
he warned them against the danger of breathing 
exercises. It is strange that all his teaching and 
that of Dettweiler and Cornet should have been 
cast aside in favor of the Frimley method without 
any evidence except that some carefully selected 
consumptives without fever, who had had three 
months of rest treatment at the Brompton 
Hospital, could do hard work without any im- 
mediate ill effects. 

The class method is sometimes criticized as 
too intensive, because we find it necessary to 
spend so much time, energy and money on a 
single patient. Miss La Motte, in her book on 
the "Tuberculosis Nurse," says that the tu- 
berculosis class "deals with so few people that 
it makes no real impression on the situation." 
She adds that the tuberculosis problem is what 
can be done for a thousand patients, not for 
twenty. With these statements I cannot agree, 
and I am convinced that the view widely held, 
that little can be done for the individual patient 
because there are thousands in need of treat- 
ment, explains in large part the disappointing 
results obtained thus far in the tuberculosis 
campaign. The tuberculosis problem as it pre- 
sents itself to the practising physician and the 
nurse is, or should be, the individual patient. 
Give him the proper treatment, whether he be 
the sole consumptive in a small hamlet, a mem- 
ber of a tuberculosis class of twenty, or a pa- 



tient in a sanatorium for a thousand patients, 
and the tuberculosis problem will be largely 
solved. 

Every cured consumptive is a potent educa- 
tional factor. Not only may one tuberculosis 
class make a real impression on the tuberculosis 
situation, but the efforts of one nurse expended 
on a single patient may exert a wide-spread in- 
fluence in the tuberculosis crusade. The his- 
tory of Robert D. illustrates the truth of this 
statement. To many nurses it might have 
seemed that efforts to make a poor, ignorant 
negro with far-advanced consumption take the 
proper treatment were a waste of time, especially 
as the patient was unwilling to heed advice. 
The patient might readily have been placed in 
the group of unteachable consumptives. Mrs. 
Oreon, our Class nurse, was unwilling to admit 
that this man was unteachable, although she 
made a dozen visits before he agreed to follow 
the treatment. After he had yielded she per- 
suaded the landlord to build a balcony, at the 
cost of $i i.oo (see Fig. I.). The picture of this 
simple porch is a familiar one to many. It ap- 
pears in the pamphlet on Out-door Sleeping 
published by the National Association for the 
Study and Prevention of Tuberculosis, and in 
the widely distributed pamphlet issued by the 
Metropolitan Life Insurance Company. It is 
also to be found in Dr. Knopf's "Prize Essay," 
in Dr. Carrington's "Fresh Air and How to 
Use It," and in both of Dr. Hawes' books on 
pulmonary tuberculosis. The porch is still 
used as a sleeping place by the patient, although 
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he has been at work for nearly nine years. A 
hitherto unpublished photograph of it is shown 
in Figure I. In the neighborhood in which he 
lives it serves the purpose of a permanent tuber- 
culosis exhibit. The man tells his own story 
in the following letter: 

Cambridge, August 3, iqii. 

Dear Doctor, — Please excuse Long Delay I 
am all was so Sleepy at night after the Days 
work I culdent keep wake Long enough, this 
is my afternoon of So I have a good Chance to 
write after 5 or 6 years of continuous Sleeping 
out of dose I am thorley convinced that your 
way of living in the fresh air is the onley way 
for me. I have allso convinced my meny Collard 
Friends who come a round after the Nurse had 
gorn an^ Beg me not to take that treatment as it 
would give me more Cold, what I wanted was 
a warm Room and Some thing that would looson 
the Sputum and bring it up all this Seamed just 
the thing for me expecialy the medison which 
was Rum and molasses your Frendly visitor 
was coming every day telling me of her wonder- 
full treatment all of her treatment seamed hard 
Sleep out in the Backyard where the cats was 
fighting all Night, take cold watter Bath that 
I never did while in the South wher it was warm 
and this was February. I allmost Beleaved 
what my Friends had told me that they was 
trying to kill me so I would not be exspence to 
the City of Camb or they was experimenting on 
me So the would know how to cure the nex 
fellow. 

Your Friendly visitor Miss Orieon exsplained 
the treatment to me in Such a way that I Be- 
leaved if I could take the treatment and do 
every thing just as She wand me to do I would 
be cured I desided with my Self I would do 
every thing She want me to do exactly the way 
She want it don One month be for the month 
was up She gave me a Chest Bath in a cold Room 
before a open window in month of Feb and 
Bandaged my Body with wet Bandages. I 
desided I would not take the treatment enny 
Longer, when She came her kind and earnest 
talk perswaded me to keep on. thank god to- 
day I am feeling Better than I felt for years 
Befor I was Sick god bless you and you Class. 
Just think where would I been now if you had 
not taken me in you class. I remain 

R D .* 

Nearly all the trained workers and those that 
had learned any sort of trade before their sick- 
ness have followed the same occupation since 
returning to work. When indoor workers have 
taken out-of-door jobs they have rarely held 
them. It is usually far less fatiguing for ex- 
patients to do work to which they are accus- 
tomed than to take up some unfamiliar employ- 
ment. It is most encouraging to find that those 
who have recovered their health at home are 
able in the majority of cases to work full time 
month after month and year after year. 

* R. D. admitted to class January 6. 1906. Par ad- 
vanced. Positive sputum. Unable to work since July, 
1004. Weight, 145 lbs. Wife and two children had slept 
in room with patient. Allowed to work May to November, 
1007. Resumed treatment November, 1007. Discharged 
March, 1008. Weight, a 09. Well and working eight years 
(July, 19 16). Weight, 192. 



Many of the patients had been unable to 
work — sometimes for months — before entering 
the Class. Of the 124 Class members who were 
living in 191 5, the occupations when taken ill 
were as follows: housewives, 38; students, 14; 
sewing trades, n; tailors, machinists, and 
laborers and factory operatives, 4 each; clerks, 
teamsters, printers, and stenographers, ^ 3 each; 
shoe-factory operatives, salesgirls, tinsmiths, and 
designers, 2 each; and 1 of each of the following: 
store-owner, traveling salesman, peddler, bar- 
ber, deaconess, letter-carrier, comedian, con- 
fectioner, electrotype moulder, scrub- woman, 
lawyer, watchmaker, jeweler, conductor, detec- 
tive, note-broker, cobbler, Pullman-car cleaner, 
milliner, waitress, bindery worker, telephone 
operator, tobacco-stripper, boarding-house keep- 
er, and school teacher. Two had had no work, 
and of two the occupation was not known. 

In 19 1 5 the occupations of the same 124 per- 
sons were as follows: housewives, 46 — nine of 
whom had had children since leaving the Class; 
sewing trades and store-owners, 6 each; students 
and tailors, 4 each; machinists, clerks, book- 
keepers, teamsters, shoe-factory operatives, 
traveling salesmen, peddlers, foremen, farmers, 
janitors, attendant nurses, and social workers, 
2 each; and 1 of each of the following: printer, 
designer, barber, deaconess, letter-carrier, come- 
dian, confectioner, die-forger, scrub-woman, 
minister, collector, forester, writer and photog- 
rapher, stewardess, hotel checker, music-teacher 
and ticket-seller. Two did miscellaneous work. 
One was a patient in a sanatorium. Three were 
still under Class treatment. Five had no occu- 
pation, and of five the occupation was not known. 

Space permits only two examples of what has 
been done in the way of family rehabilitation. 

The first patient who returned to work was a 
tailor. During the period of Class treatment 
the family resources reached such a low point 
that his wife, without our knowledge, pawned 
her wedding-ring. This man was rated on ad- 
mission as a third-stage case with signs of a 
cavity at his apex. He was paid by Dr. Cabot 
to attend one of his clinical exercises as a sub- 
ject for demonstration in physical diagnosis. 
After he was thought ready for work, we were 
loath to send him back to a sweat-shop, so an 
appeal was made to friends of the Class, who 
gave him enough money to start in business in 
a tiny shop of his own. He later moved to a 
larger place on a busier street, and has supported 
himself and family for more than ten years. 
At the time of his illness his only child was a 
little boy of four years. The boy now is a first- 
year student in the English High School with 
a good record in scholarship, and his father is 
planning to send him to college. 

At Christmas, 1907, one of the Church workers 
learned of a family that was without money or 
food. Investigation brought the fact to fight 
that both husband and wife were sick with 
pulmonary tuberculosis. There were three chil- 
dren, the oldest of which was only 11. The 
children were placed out to board. After long 
search a boarding-place for the two patients was 
found in a colored family. A tent was purchased 
and the treatment was taken on the flat roof. 
A picture of this "home hospital" is shown in 
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Fig. II. Both recovered. The family was re- ful through bad habits." We have statistics on 

united. The woman has been doing her own the health of all members of 131 families, who had 

housework for eight years, and the man has representatives in the Class between 1905 and 

been self-supporting for eight years. He is now 191 5. Although 83 (41%) of our 200 patients 

a motorman. had a family history of pulmonary tuberculosis 

It is often stated that the consumptive should since connection with our Class, only three new 

not be treated at home because of the danger that cases of pulmonary tuberculosis (2.2%) have 

others of his family may become infected. Our developed among the 131 families. There have 

experience confirms the opinion expressed many been two cases of tuberculous meningitis and 

years ago by Cornet that, "The consumptive in two of tuberculosis of the lymph nodes. In these 

himself is almost harmless,and only becomes harm- 131 families there were 220 children. 



THE LUNGER 

(WITH APOLOGIES TO KIPLING) 

When the half-dead consumptive comes here from the East, 
He acts like a fool and then coughs like a beast, 
And he wonders because he is often deceased, 
Ere he learns how to live like a lunger. 

Now all you new-comers who got here today, 
Just shut up your rag-box and hark to my lay, 
And I'll tell you some rules followed day after day 
By all sorts and conditions of lungers. 

The main thing to do is to rest — always rest, 
If you're anxious to kill the damn bugs in your chest; 
The doctor will help you if you'll do your best, 
And he'll cure the poor suffering lunger. 

Now mind you obey her — the nurse at the head, 
^And you must wear your bedclothes though the heat is "blood-red"; 
If she finds you uncovered, you'll wish you were dead, 
Which is bad for the sick, thoughtless lunger. 

A rule of importance is the one called "Fourteen," 
Fight shy of the women, be they white, black or green. 
If you "flock" with one long you will surely be seen, 
And that spells "next train" for the lunger. 

Now if you must gamble, be sure it's for beans, 
Any gambling for money makes terrible scenes; 
But to play cards at all, you must discard the Queens, 
For even they will excite the young lunger. 

When the hemorrhages come, as they will past a doubt, 
Don't scare like a child, or get frightened and shout; 
Lie down and keep quiet and you'll soon be about, 
For this happens to nearly all lungers. 

When you've fought a good fight, but cannot get well, 
And the doctor comes to you this sad news to tell, 
Just remember, old sport, there's no microbes in Hell, 
And that this makes death easy for lungers. 



L. M. N., Carlstadt, Tex. 
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INCREASED PRICE FOR JOURNAL 



In common with the recent practise of 
many other magazines, both popular and 
scientific, the Journal of the Outdoor Life 
has been compelled to raise its subscrip- 
tion price. As announced elsewhere in 
this number the price of the Journal after 
April i will be $1.50. 

In making this announcement, the 
publishers of the Journal of the Outdoor 
Life wish to take this opportunity to 
explain to the Journal family something 
of the purpose, plan and method of 
operation of this magazine. 

First, then, as to the purpose of the 
Journal of the Outdoor Life. As has been 
announced regularly on the editorial 
page of this publication for several years, 
"The aim of this Journal is to be helpful 
to persons seeking health by an outdoor 
life, and particularly to disseminate 
reliable information looking to the pre- 
vention and cure of tuberculosis. It 
should be distinctly understood, however, 
that the Journal of the Outdoor Life is not 
intended to supplant personal medical 
advice. Anyone suffering from pulmon- 
ary trouble, who is not under the care 
and guidance of a physician is taking 
grave chances." It has always been the 



policy of the Journal of the Outdoor Life 
worker, whether salaried or volunteer, 
must get a sympathetic attitude to the 
to give advice and suggestions that 
would be helpful to tuberculosis patients, 
physicians and anti-tuberculosis work- 
ers. It is to these three classes that our 
appeal must be. 

Secondly, as to the plan of the Journal 
of the Outdoor Life. It has always been 
the editorial plan of the Journal to pub- 
lish articles regularly that would appeal 
primarily to its two distinctive groups of 
readers, tuberculosis patients and the 
anti-tuberculosis workers. In each num- 
ber articles for both classes of readers are 
published. Sometimes a particular num- 
ber will appeal more to the patient than 
to the worker, and again the reverse may 
be true. Now and then only the Question 
Box will have a direct appeal to the 
patient, and then, on the other hand, 
only the Notes and News will be of vital 
interest to the worker. But always, each 
group will find in the suggestions pri- 
marily designed for the other some 
helpful information. The patient must, 
we believe, be inspired with the prevent- 
ive aspects of the campaign, and the 
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particular problems that go to make up 
the daily routine of the patient. This 
has been the plan of the Journal of the 
Outdoor Life, and this will continue to be 
its plan. 

As to its method of operation, the 
Journal of the Outdoor Life has always, 
from its very inception, even in the days 
when it was first started by Dr. Lawrason 
Brown at Trudeau Sanatorium, operated 
on this policy, that no profit should be 
declared to its stockholders. Every 
penny of surplus, whenever there has 
been any, has gone directly into the 
furtherance of the magazine, either in 
the way of making a better quality of 
publication or in the way of reducing the 
price, or in some allied publication ven- 
ture, such as, for example, Mr. Gal- 
breath's book, "TB, Playing the Lone 
Game, Consumption.' ' The Journal of 
the Outdoor Life is, therefore, in essence a 
co-operative enterprise. It is quite as 
much the publication of the readers as it 
is of the publishers. Those who directly 
control the Journal of the Outdoor Life, 
and whose names appear on the editorial 
page, are simply the directors of this 
family publication. It is just as essential 
that the readers co-operate in making 
the publication a success as that the 
publishers do their share. 

In the light of these high standards of 
policy and method, the publishers of the 
Journal of the Outdoor Life have always 
sought to give to their readers the very 
best that they could for the money that 
they had in hand. The increased cost 
of paper, doubled in 19 17 over what 
was paid in 1916, together with the rapid- 
ly advancing increases in wages and other 
operating expenses, will, during the 
coming year, increase the expenditures 
of the Journal of the Outdoor Life by over 
$1,500. Realizing this condition, the 
directors of the Journal, at a recent 
meeting, came to the conclusion that 
unless more money could be secured for 
subscriptions, since it was found inad- 
visable to increase the advertising rates 
at this time, the Journal of the Outdoor 
Life would be compelled, as soon as it 
had used up its present limited surplus, 



to go out of business. For the last four 
or five years the Journal has been self- 
supporting. The stockholders do not 
feel that they can subsidize the Journal, 
and the National Association for the 
Study and Prevention of Tuberculosis is 
not in position to do so. The alter- 
native, therefore, to the increase in 
price, would be suspension of the pub- 
lication. 

Judging from the numerous testi- 
monials that have been received from all 
possible sources and from everywhere 
throughout the world concerning the 
value of the Journal of the Outdoor Life, 
the publishers feel that it would be a 
distinct calamity if this valuable pub- 
lication, which has made for itself so 
pronounced a place in the tuberculosis 
field, should be forced to discontinue. 

In coming to our readers, therefore, 
with a statement of increase in sub- 
scription price, we feel that after this 
explanation, few of the Journal sub- 
scribers will wish to discontinue their 
subscriptions. You owe a duty to the 
Journal of the Outdoor Life just as much 
as the Journal owes to you. Many 
people have commented for a long time 
on the Journal's generosity in furnishing 
so valuable a magazine for only $1.00 a 
year, and have wondered why the sub- 
scription price was not increased long 
ago. This was not in accord with our 
policy. In fact, we would like to decrease 
it, and if we ever get where we can afford 
to, the readers of the Journal may rest 
assured that the price will be decreased 
to $1.00 or even lower. 

This is your magazine. You must 
support it. You can do it in two ways 
at least, first of all, by continuing your 
own personal support, renewing your 
subscription and maintaining your place 
in the Journal family, and secondly, by 
bringing the Journal constantly to the 
attention of others who ought to be in 
this same group of readers. We have 
between six and seven thousand readers. 
We ought to have between ten and 
fifteen thousand. You can swell the 
total of our family by speaking a good 
word for the Journal. Do it now. 
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A CORRESPONDENCE EXCHANGE 



This new department, announced in our Janu- 
ary number and started in February, has met 
with some support from our readers, but not as 
much as it should. The object of this page is to 
put you in touch with some fellow lunger or 
worker who is lonesome and needs a letter of 
cheer, and who will in turn respond by cheering 
you up, too. 

If you don't care to write a letter to a total 
stranger, try sending a post-card, and ask for an 
exchange, or swap a good story with some one 
else. It will cheer you and him. Mr. Hickok's 
suggestion about correspondence chess is meeting 
with favor. If you don't know chess, a good 
elementary book like Cunningham's "Primer of 



Chess" (price $1.50) will orient you into the 
game. Your sanatorium library should have it. 

In addition to the ten names printed in last 
month's Journal, the following wish to hear 
from you: Mr. Charles P. Walker, R. F. D. 1, 
Guilford, Maine; William L. Buttolph, General 
Delivery, Tucson, Ariz.; Miss Kathren Entrekin, 
Hartsells, Ala-; Mr. Stewart Creveling, R. F. D. 
1, Lebanon, N. J.; Miss Lucile Williams, 2710 
No. Walnut St., Shelbyville, 111.; Miss Isabelle 
McCoy, 2710 No. Walnut St., Shelbyville, 111. 

Every one of these is bound to you by a great 
many fellow-feelings and pastimes. Try your 
hand at this cheerful pame. It may make a 
Pollyanna of you. 



A TUBERCULOSIS QUESTION BOX 

Suitable questions will be answered on this page each month. No treatment will be prescribed nor medical 
advice given for specific cases. Such advice can be given intelligently only by the patient's own physician. 
Address all communications to " Question Box Editor," Journal op the Outdoor Life, 389 Fourth Avenue 
New York City. Please write only on one side of paper. Questions received before the 10th of the month 
will be answered, if possible, the following month. 



To the Editor: 

Will you please print the names and altitudes 
of the suburbs of New York City that are best 
for a tubercular person to live in? 

A Reader. 

Such suburbs as Montclair, Caldwell, Verona, 
Summit or Morristown, all in New Jersey, will be 
found comfortable for convalescent cases of 
tuberculosis. The altitudes range generally from 
three to five hundred feet. Points in northern 
Westchester County, New York, are also de- 
sirable and run about the same altitude. 



To the Editor: 

Find inclosed a clipping from a recent Current 
Events paper. Can you offer any more informa- 
tion on this new "cure"? 

M. B., Manistee, Mich. 

The garbled newspaper statement which you 
inclose refers to a scientific report on artificial 
pneumothrax treatment of tuberculosis, which 
was not and is not being practised by any repu- 
table physicians in any way as a cure for tubercu- 
losis. The newspaper has distorted a compara- 
tively fair scientific statement out of all true 
proportions. For accurate information on ar- 
tificial pneumothorax see the Journal of the 
Outdoor Life for January, 1914. 



To the Editor: 

Will you please tell me if urine drinking helps 
to cure tuberculosis, if not, what bad could it do, 
or what good could it do? 

In Europe many doctors advise to drink a 
half glass of urine once a day, so I would like to 
hear your opinion. Th. R. A. 

The suggestion is disgusting and ridiculous, 
and is an example of the great lengths to which 
human credulity may go. 



To the Editor: 

1. Can there be any benefit in the use of cod 
liver oil? 

2. Would you say that with a T. B. who is 
running a subnormal temperature of 98 most 
of the time, seldom over 99, that the disease 
was still advancing? 

E. D. E. 

1. Yes, it has a food value, arid also seems to 
have some beneficial action upon the mucous 
membrane of the respiratory tract. 

2. The question of advancing disease cannot 
be determined by temperature alone. Only a 
physician can determine that point. 
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To the Editor: 

i. What is meant by "surgical tuberculosis?" 
Why is it so called? Does its treatment differ 
from that of pulmonary tuberculosis? 

2. If a T.B. patient has library books, what 
should be done to them before they are returned? 
If using books or papers that T.B. patients have 
used is dangerous, is there danger in carrying 
on a correspondence with a T.B. patient? 

3. Is it necessary to bury all excretions from 
a T.B. patient if disinfectants such as chlorate 
of lime or cresoline have been used in the vessels? 
Why is the urine the most dangerous secretion? 

4. What is the best way to take epsom salts? 
Why are they considered better for a T.B. than 
castor oil? 

5. Is it necessary to use cresoline or some other 
disinfectant in the water in which dishes are 
boiled? 

6. If a T.B. patient wishes to remove his 
false teeth and leave them in a glass of water 
during the night, should bichloride be put into 
the water? Large, dark blue spots came on the 
gums of a friend's false teeth when the nurse 
cared for them in this way. 

An Interested Subscriber. 

1. By surgical tuberculosis is usually meant 
tuberculosis of the glands, bones, joints, perito- 
neum, genital organs, kidneys, etc. The term 
isused because all these conditions may require 
surgical treatment or operation in addition to 
the usual general treatment. This treatment is 
not always operative, but in the case of joints it 
may mean braces or plaster casts. 

2. The danger of infecting books is extremely 
slight, if indeed it exists at all, unless the patient 
is grossly careless. We do not believe that there 
is any danger in carrying on correspondence with 
such a patient. 

3. Urine is not the most dangerous secretion. 
Of course, the sputum is the particular excretion 
to be guarded against. Tubercle bacilli may be 
present in the stools, but under the conditions 
governing infection with tuberculosis, the danger 
from such excretions is probably very slight, 
even if they are not disinfected. 

4. The best way to take salts is in the morning, 
before breakfast, with considerable water. We 
are not aware that they have any particular 
value in tuberculosis. 

5. If dishes are boiled, that is the best dis- 
infectant and nothing else is necessary. 

6. Never use bichloride of mercury about the 
house. The non-poisonous forms of carbolic 
acid, cresolin, C. N., etc., are much to be pre- 
ferred. 



To the Editor: 

1. Has an itching eruption or breaking out on 
the body any connection with T. B. trouble when 
one has slight activity and slight temperature? 

2. Have heard that if one cheek was red and 
the other pale that the lung on the same side as 
the red cheek was the one affected. Is it true? 

3. Would slight T. B. trouble cause scalding 
and itching when urine is passed? 

4. If one has a bad sore throat could streaked 
sputum come from the throat? 



5. Is T. B. in an arrested case more likely to 
break out again and show activity in the early 
forties, or between forty and fifty. During the 
period when a woman has turn of life? 

6. Is an enlarged vertabra in the back of the 
neck in girl of fourteen the sign of T. B.? What 
causes it? 

7. If a gland in the neck is operated on and 
cleaned out, must a person have T. B. later? 
Could a gland supperating in the neck be any- 
thing else than T. B.? 

Subscriber. 

1. We cannot answer 

2. This is frequently true, but not invariably. 

3. No. These symptoms should be investi- 
gated separately. 

4. Sometimes, but such symptoms should be 
very thoroughly investigated by a physician. 

5. We know of no particular fatality asso- 
ciated with the early forties. The menopause 
as a rule does not in itself seriously affect those 
who have tuberculosis. In general, as one gets 
over the age of forty the chances of relapse 
become less. 

6. Consult your physician. 

7. It is perfectly possible for such suppurating 
gland to be due to some other germ than tuber- 
culosis. In such cases, however, the process is an 
acute one rather than chronic. 



To the Editor: 

1. Is spinal meningitis the same as tubercu- 
losis of the spine? 

2. If not, is meningitis a form of tuberculosis? 

3. Does it take longer, accordingly, to arrest a 
case of spinal tuberculosis than one of pulmonary 
tuberculosis? 

4. I have tuberculosis of spine and am in a 
plaster cast. Generally speaking, do many 
such cases ever become able to "throw away" 
the cast entirely? 

5. Is not an operation for this very serious? 

6. Do you know who would give me advice 
in taking the "sun cure" at home? 

A Reader. 

1. By no means. Meningitis is an inflamma- 
tion of the membrane around the spinal cord. 
Tuberculosis of the spine is a disease of the bones 
which surround the spinal cord and make up the 
spinal column. 

2. One form of meningitis is tuberculous 
meningitis. 

3. This depends upon the individual case. 

4. Yes, very frequently. 

5. Not necessarily. It depends upon the 
operation. 

6. We do not advise you to take the sun cure 
except under expert medical advice. 



To the Editor: 

Providing one has no modern conveniences, 
please give a method of how to safely dispose of 
the water a T. B. patient has washed his teeth 
and gargled with. 

A Subscriber. 

A few drops of disinfectant such as carbolic 
acid, Lysol or C. N. would take care of this 
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problem. As a matter of fact, there is probably 
little danger from this source. 

To the Editor: 

Will you kindly inform me if the following 
method of sputum disposal is safe and effective 
in killing the germs? 

1. At the end of each day the sputum is 
transferred to a receptacle containing a solution 
of creolin, and the refill is burned. After four 
days have elapsed the contents of the receptacle 
is boiled and then emptied into the sewer. 

2. Does the steam given off from the boiling 
solution contain germs and is it dangerous? 

' Doubtful. 



Your method is entirely satisfactory. 
No. 



To the Editor: 

Will freezing kill the T. B. germ? 



M. S. 



No, but it interferes with their growth. 

To the Editor: 

An incipient case of T. B. has his sputum 
examined after a long period of treatment. He 
finds the sputum negative. After beginning 
work he has it examined again and finds it posi- 
tive. Should he again take up the treatment or 
if the work is not hard would it be possible to 
get a complete healing and still work, if he has 
no temperature and no relapse? 

Finding it positive, is it a sign of overdoing 
and should he take more periods of rest? 

Is it possible to have the sputum positive for 
a time from overwork, then by taking rest re- 
duce the strain on the tissues and get a negative 
result. A. J. P. 

The return of bacilli in the sputum is disap- 
pointing and to that extent unfavorable. 
Whether or not a patient should give up work 
depends upon all of the factors in the case, which 
must be determined by the physician in attend- 
ance. Certainly, the significance of positive 
sputum in such a case should be very carefully 
studied. 



To the Editor: 

Will you kindly explain the relative position 
that pleurisy holds to tuberculosis, and why they 
are so closely connected with each other. 

Inquirer. 

Pleurisy is an inflammation of the membrane 
surrounding the lungs. This inflammation is in 
many instances caused by a slight underlying 
tuberculosis of the lung which has given no other 
symptoms. After the pleurisy has entirely dis- 
appeared, very frequently the symptoms of the 
tuberculosis in the lungs manifest themselves. 
In other words, in such cases, the pleurisy is 
simply a symptom of lung tuberculosis. 

To the Editor: 

A patient has been taking the cure at a 
sanitarium for six months; sputum has never 
been positive, that is no tubercle bacillus was 



ever found, but sputum has innumerable strep- 
tococcus. Patient raises about 20 to 30 grams 
a day; same is colored green. At times patient 
seems to be getting absorption which causes 
soreness in fingers and the arms and sometimes 
the ankles; during this absorption patient has 
chills in afternoon and temperature of 99.6 to 
100 degrees. These spells last two or three 
weeks and soreness disappears and temperature 
is normal. Patient is gaining in weight and feels 
very good except during the time this absorption 
is going on. 

1 . What would the absence of tubercle bacil- 
lus and the presence of the streptococcus germs 
indicate? 

2. Would a vaccine made from the strepto- 
coccus clear this condition up? 

3. Do you think this patient would be a 
source of danger to his family and do you think 
he ought to go back to a sanatorium? 

Only one lung involved down to the third 
rib in front and the third vertabra in the back. 
Patient coughs very little, but expectorates of ten, 
tiny pieces of green matter each time. 

Patient. 

1. At this distance we would not care to ex- 
press an opinion as to whether the streptococcus 
germs are the cause of the symptoms or not. 
Often such conditions are caused by absorption 
from areas of infection such as the teeth or 
tonsils. A streptococcus germ is very frequently 
found in such cases. 

2. Vaccines in such conditions are sometimes 
of great value. 

3. That we cannot decide. 



To the Editor: 

Please explain the term, 1. "constitutional 
symptoms," as used in the definition of an 
arrested case. 

2. Would an almost complete absence of 
cough, only a very slight amount of sputum 
three or four times a month, and an almost 
normal pulse and temperature indicate an 
arrested case? 

3. What opportunity has an arrested case, 
who is a normal and college graduate and a 
teacher of experience, of securing a position in a 
fresh-air school? 

4. What significance have slight pains in lung 
area? 

V. D. 

1. By constitutional symptoms are meant 
general symptoms such as fever, loss of weight, 
etc. 

2. Only an examining physician can determine 
whether or not a case is arrested. 

3. There are a good many opportunities in 
fresh-air schools, but as a rule they are given to 
teachers in the Department of Education who 
may be in need of it, rather than to outsiders. 

4. Very often none whatever. 



To the Editor: 

1. Has the West any effect in helping a 
patient having hemorrhages for the past few 
years in the East? 

2. What causes a red flush on a patient's face? 
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3. While having temperature of 99.4 I used to 
improve; now I have normal temperature for 
past 3 months and I don't improve. I go back. 
Treatment is always the same. How is it? 

A Subscriber. 

1 . As far as we know climate has no effect on 
hemorrhages excepting that high altitudes some- 
times predispose to them. 

2. Sometimes a disturbance of the nervous 
supply of the blood vessels which is frequently 
caused by poisons of tuberculosis, but can occur 
in many other conditions. 

3. We can express no opinion. 

To the Editor: 

1. Would there be any danger in a well person 
contracting T. B., if sleeping with a patient out 
of doors, when patient does not cough, expec- 
toration contains no germs, and is in fairly good 
shape; has been sick for a long time, but has 
never had any serious trouble, and uses every 
precaution? 

2. Would it be as safe to pour boiling water 
over a patient's dishes as it would be to boil 
them? 

Reader. 

1. No. 

2. There is probably very little danger from 
dishes, and thorough scalding will be entirely 
satisfactory. 



To the Editor: 

What is the objection to a northern exposure 
room for a consumptive patient. 

J. L. V. 

The same objection as there is for well people, 
as it is cold, windy and gets no sun. 

To the Editor: 

1. I raise now and then with tubercle bacilli 
in sputum and would like to know if Hsterated 
chewing-gum will destroy germs in mouth and 
on lips, -or is there other gum or something you 
know will prevent the germs going from one to 
another by kissing. 

2. What is the cause of raising light brown 
sputum from lungs. 

3. You seldom hear of any one having T. B. 
of the stomach, tnen how is it that you can get 
the T. B. from eating and drinking from the 
same dishes as the patient, as everything we eat 
goes to our stomachs. 

A. L. 

1. No. 

2. Sometimes this color is due to small 
quantities of old blood mixed in the expectora- 
tion. 

3. You are quite right that tuberculosis of 
the stomach is very rare, while tuberculosis of 
the intestines is not at all uncommon. It is 
probably due to the fact that the gastric juice 
is acid, and this acid secretion appears to pro- 
tect the wall of the stomach from infection. 



2. Would coughing with mouth closed tend 
to lodge germs in nasal passages, and ear tubes, 
causing infection? 

3. What are symptoms of ear infection with 
tuberculosis? 

4. What are symptoms of tuberculosis of the 
spine? 

5. Does a joint infected with tuberculosis — 
knee, for instance — affect temperature similarly 
to lung infection? Also does throat, nose or ear 
infection, apart from lung trouble, affect tem- 
perature as much as tuberculosis of the lungs? 

6. What are symptoms of tuberculosis of the 
bowels? 

7. Does irritability and twitching of nerves 
or muscles commonly accompany tuberculosis? 

Subscriber. 

1. No. Such infection is very uncommon. 

2. Very rarely. 

3. A chronic discharge from the ear, with 
gradual loss of hearing. Usually no pain. 

4. 5, 6. We cannot write a text-book on tuber- 
culosis. There are many such books which you 
will find advertised in our columns. 

7. There is no relationship between the two. 



To the Editor: 

1. Is there likely to be infection of posterior 
nasal passages when one has pulmonary tuber- 
culosis? 



To the Editor: 

1 . What is your opinion of the Sanosin treat- 
ment? 

2. Was such a test actually made by the 
Berlin medical association? 

3. What is normal pulse for a man 31 years 
of age? 

4. Has a specific cure for nasal catarrh ever 
been discovered? 

C. C. G. 

1 and 2. According to an article on Sanosin, 
otherwise known as Sartolin, published by the 
American Medical Association, the ingredients 
of this so-called "cure" for tuberculosis are as 
follows: 

Powdered eucalyptus leaves 7.5 

Oil of eucalyptus 4.5 

Flowers of sulphur 63.0 

Powdered wood charcoal 25.0 

As to the so-called test made by the pro- 
moters of this fake cure, you may use your own 
judgment as to its value, when you consider the 
worthlessness in the treatment of tuberculosis 
of the ingredients mentioned above. 

3. Average pulse, 68 to 72. 

4. No. 

To the Editor: 

Is goat's milk more easily digested and more 
nutritious than cows' milk? Is it less likely to 
contain disease germs? Especially tuberculosis 
germs. 

Reader. 

It appears to be more easily digested by 
some people, but not by most. It is not more 
nutritious. Goats are less liable to tuberculosis 
than cows, consequently milk infected with 
tuberculosis would be less common. With the 
modern methods of protection, however, cows' 
milk can be made perfectly free from danger 
from tuberculosis. 
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NOTES, NEWS AND GLEANINGS 



Relative Values in Public Health Work 

Not how many dollars to spend, but how to 
spend the dollars you have for public health 
activities is the subject of a recently issued pam- 
phlet on "Relative Values in Public Health 
Work." The author is Franz Schneider, Jr., 
sanitarian of the Department of Surveys and 
Exhibits, Russell Sage Foundation, who has 
conducted public health surveys of Newark, 
Springfield (111.) , Topeka, Atlanta and other cities. 

Given some 1,406,000 deaths annually in con- 
tinental United States, of which one in four or 
even one in three are from preventable causes, 
the problem of the public-health officer is to 
spend the city's health funds so as to prevent these 
losses so far as is possible. The health officials 
"must decide what parts of the losses are pre- 
ventable, and must determine how the greatest 
return in prevention can be obtained with the 
money available. This is the problem of rela- 
tive values in public health work." 

The pamphlet should prove most valuable as 
a basis for the discussion of health budgets by 
officials, social workers, and citizens who seek 
the highest returns on the city's investment in 
terms of deaths prevented. Among the tests 
applied are the damage done by the preventable 
diseases, their preventability, cost of prevention, 
and communicability. The relative value of a 
disease, or of an activity to prevent a disease, 
may be expressed as a formula: Value = Damage 
x Preventability x Cost x Communicability. 
These seem to be the main criteria, and have 
been used in one of the tables to calculate the 
values of different causes of preventable death. 

It is pointed out that existing data for the 
determination of relative values is seriously in- 
adequate. Better vital statistics and better 
cost-keeping on the part of health officers are 
the important requisites. The values worked 
out will necessarily be modified by local condi- 
tions, as well as by the passage of time and the 
advance of sanitary science. 

Making liberal allowance for inaccuracies in 
the values presented in the pamphlet, Mr. 
Schneider believes the following conclusions to be 
fully justified: The prevention of infant mortal- 
ity is a fundamental activity and one of the 
most valuable a health department can pursue. 
Anti-tuberculosis work and that involved in the 
control of the common contagious diseases are 
other activities of prime importance. "In ad- 
dition," he says, "it seems time to admit the 
venereal diseases to the group of larger oppor- 
tunities. In most cities the above-mentioned 
lines of activity are considerably greater than 
that of the various forms of sanitary inspection. 

Copies of the pamphlet may be purchased 
from the Russell Sage Foundation, 130 E. 226. 
Street, New York City, for ten cents each. 

Childhood Infection 

The fact that children in spite of every pre- 
caution are apt to be infected with tuberculosis 



has given a clue not only as to the management 
of the disease in children, but to the way in 
which a large percentage of consumption in 
adults may be prevented — that is, by the de- 
velopment of resistant healthy bodies. In en- 
deavoring to act on this clue Minnesota has pro- 
vided the Ramsey County Preventorium and 
children's pavilions at several of the county 
sanatoria throughout the state. The January 
number of the "Minnesota Public Health Asso- 
ciation Journal" contains illustrations of these 
activities in an article on the "Importance of 
Childhood Infection" by Dr. Arthur T. Laird 
of Nopeming Sanatorium. In an article entitled, 
"Sanatorium Treatment Essential," the advan- 
tages of such treatment are set forth and some 
of the common objections on the part of those 
patients who hesitate to go to an institution are 
answered. 

The Misleading Bubble Fountain 
The bubble fountain as a successor to the 
common drinking-cup is not all that could be 
desired. According to an editorial comment in 
the "American Journal of Public Health," a 
recent epidemic of tonsilitis has been traced to 
a bubble fountain, and over fifty per cent, of 
all the bubble fountains in the institution where 
this outbreak occurred were found to be in- 
fected. The necessity for official standards of 
construction and performance of such fountains 
is a necessity if the dangers of the common drink- 
ing-cup are to be avoided. 

Relation of Housing to Tuberculosis 

A bibliography compiled by James Ford of 
the Department of Social Ethics at Harvard, 
and published in the December issue of the 
"American Journal of Public Health," covers the 
recent literature of the medical and social sciences 
in so far as it deals with housing and tubercu- 
losis. The bibliography is divided into three 
sections, the first dealing with general phases of 
the subject; the second with local studies; and 
the third with improved housing, with special 
reference to tuberculous families. This ex- 
tensive bibliography should prove valuable to 
anti-tuberculosis workers, especially in view of 
the, fact that in collecting his data Mr. Ford 
found that anti-tuberculosis associations and 
boards of health frequently failed to make men- 
tion of important studies that had been made 
within their own boundaries. 

Reprints of this bibliography will be sent on 
request by N. C. National Association for the 
Study and Prevention of Tuberculosis, 105 E. 
22d Street, New York. 

Make Waste Equal Life 
The scheme of collecting old newspapers and 
magazines to swell their funds has been adopted 
by many anti-tuberculosis associations, but to 
the Alameda County Society (Oakland, Cali- 
fornia) belongs the credit of showing in a graphic 
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way the exact value of these and other cast-off 
articles. In a circular recently issued by the 
society the facts are given as follows: 50 lbs. 
of old newspapers =24. eggs or 5 qts. of milk 
(New York wonders if California eggs have been 
rising to heights of 90 cents and a dollar per 
dozen); 1 old auto tire 1 pair blankets. Old 
bottles, old shoes, and old cast-iron stoves, all 
are given value in terms of necessities and com- 
forts for sufferers from tuberculosis, when they 
reach the headquarters of the Alameda County 
Society. The use of waste for anti-tuberculosis 
societies originated with the St. Louis Society 
for the Relief and Control of Tuberculosis, which 
in 6 months of 191 6 sold nearly 1,000,000 pounds 
of waste paper. In Los Angeles and Oakland 
collections of paper were made by school chil- 
dren to help raise funds for a preventorium. 
The school board plans to set aside a day each 
month for such collections, and with the funds 
raised in this way, together with outside help, 
it is hoped that the Los Angeles preventorium 
will soon be something more than an ideal. 

Hospital Notes 

The Choctaw and Chickasaw Indian Sana- 
torium, near Talihina, Oklahoma, is nearing com- 
pletion. The appropriation for the sanatorium 
was made by Congress from the tribal funds of 
the Choctaw and Chickasaw tribes, and an 
appropriation of $20,000 for maintenance has 
been provided for the first year. The sanatorium 
which was built at a cost of $50,000 will ac- 
commodate sixty patients. 

United States Senator John Walter Smith, 
to whom much of the credit is due for the estab- 
lishment of the Maryland State Sanatorium, is 
urging that provision be made for the care of 
colored tuberculosis cases. One plan, developed 
from suggestions of Dr. Louis Hamman and Dr. 
Victor Cullen, provides for a number of small 
sanatoria to be built and supported by the state- 
and distributed throughout the state near the 
largely populated centers. 

The Posner Memorial is the name given to a 
new pavilion which is being added to the Med- 



ford Sanatorium, Medford, L. I., supported by 
the Brooklyn Tuberculosis Committee. The 
pavilion, a memorial to Miss Bessie Posner of 
Brooklyn, consists of a main building and two 
wings and is being erected at a cost of approxi- 
mately $10,000. Miss Posner's work was largely 
among the consumptive children of the Eastern 
District Ghetto, and her friends, for this reason, 
decided on the memorial as the best means of 
carrying on her work. 

The Formal opening of the Rock Island Muni- 
cipal Sanitarium took place October 226.. Mem- 
bers of the Hospital Commission personally con- 
ducted visitors through the sanitarium. 

The Board of Supervisors of Rensselaer County, 
N. Y., has been offered a site consisting of 500 
acres for a tuberculosis hospital. The offer 
comes from an unknown donor, and is being 
considered by the board. 

The Transmigration of Tubercle 

Miss Pauline Lewy, Secretary of the Mont- 
gomery (Ala.) Anti-Tuberculosis League, sends 
us the following composition, entitled "How to 
Prevent Consumption," which was submitted in 
a competitive contest held in the public schools. 
Unfortunately the composition failed to receive 
the prize, as it did not come up to all require- 
ments, but certainly Susie Dix of the Fifth Grade 
deserves congratulations: 

"Once upon a time, a little germ, called the 
tubercle bacillus, was born in the lungs of a dis- 
sipated man. The man spit it out, and it took 
up its abode in the dust. 

"A little girl poorly dressed and poorly fed 
came along, breathing through her mouth. 

"The wind blew the germ down into her 
lungs. Here it threw out poison until the girl's 
body was full of it, then she died. 

"Her family moved, leaving the germ in the 
wall-paper. 

"Another girl's family moved in. One night 
this girl slept with her mouth open, and the 
germ got into her lungs. 

"The doctor saved her life by seeing that she 
had germless fresh air, germless milk, germless 
food, and was kept very clean. 
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"This family also moved, leaving one of the 
germs. Then the germ took up its abode in a 
cat that was left. 

"A third family moved in. They had the 
house fumigated, but didn't have the cat fumi- 
gated. 

"This little girl was strong, healthy, well fed, 
and well clothed. 

"She petted the cat, and the germ got into 
her lungs. But they built a wall around it, and 
the germ died here." 

House-Cleaning versus Fumigation 

As the best method of disinfection after tuber* 
culosis Dr. A. J. Chesley recommends, in the 
Proceedings of the Conference of State and 
Provincial Boards of Health for 191 6, that the 
bedroom and living-room used by the open case 
of tuberculosis should always be scrubbed and 
aired out, and things not washable should be 
exposed for hours on successive days to direct 
sunshine. A best method must be a simple 
one, easily carried out by the average individual, 
relatively inexpensive, and applied with uncom- 
mon good sense and judgment. Repainting, re- 
papering, and kalsomining of premises, while 
adding to the expense, should always be con- 
sidered. 

Ex-Sanatorium Patients as Soldiers 

Fifty ex-patients of the Manitoba Sanatorium 
are known to have enlisted in the great war, 
according to the report of the medical super- 
intendent of that institution. "Not all were 
really fit for service, but many were, and have 
done as well as any soldiers could." 

This sanatorium, like all others in Canada, 
has felt the loss of members of its staff who are 
constantly leaving to enter service in the war 
zone. It has also had to meet the increasing 
demand for the care of soldiers who have re- 
turned from the front. These are in most cases 
men who have broken down as a result of un- 
favorable barrack conditions and exposure dur- 
ing training and not because of their work in 
active service. 

Two special features characterize the work of 
the Manitoba Sanatorium. Ever since its open- 
ing in 191 1 an effort has been made to keep in 
touch with former patients through an extensive 
correspondence. The other special feature of the 
work is the encouragement given to young 
physicians and senior medical students to spend 
some time at the sanatorium in order to extend 
their knowledge of tuberculosis and its treat- 
ment. 

Among the medical reports and tables there 
is a classification showing that of the 41 1 patients 
admitted during the year housewives headed the 
list with 81, and domestics were the second 
largest group. 

District of Columbia Hospital 

The 19 16 report of the Tuberculosis Hospital 
of the District of Columbia records an increase 
in the daily average number of patients from 
124 in 1915 to 140. Patients in the incipient 
and moderately advanced stages have responded 
remarkably well to treatment. Favorable re- 



sults of artificial pneumothorax are noted; of 
16 far-advanced cases treated during the last 
2 years 6 have returned to work as arrested 
cases and have had no recurrence of their 
trouble. 

A list of special diets and desserts prepared 
by the dietitian is included in the report, as well 
as a series of tables giving classification of pa- 
tients according to sex, color, stage of disease, 
and to show work done among incipient, moder- 
ately advanced and far-advanced cases. A 
table dealing with appropriations and expendi- 
tures shows the cost of maintenance per day per 
patient to be $1.10. 

The report closes with a recommendation by 
the superintendent of the hospital for a $3,000 
increase in appropriation to meet expenses due 
to the increase in the number of cases cared for 
in the institution. 

Rush Hospital's Report 

An increase of over 3,000 in the total number 
of days of hospital treatment during the year 
is recorded by the 19 16 Report of the Rush 
Hospital for Consumption and Allied Diseases, 
with the cost of maintenance per patient $1.57 
as contrasted with $1.63 for the previous year, 
and this in spite of the high cost of living. 

The report emphasizes the need for sanatoria 
for children in Pennsylvania. At the country 
branch of the hospital, situated at Malvern, the 
children's cases have given "brilliant results." 
The success of the work has led the trustees to 
provide a pavilion at a cost of $1500. 

A New Spirit in Dayton 

"There is a new spirit now in Dayton — the 
spirit of co-operation. The Department of 
Public Welfare is a community expression of 
this spirit. We have a long way to go until we 
reach the ideal city. It lies far" ahead, but it is 
a goal worth striving for — the city of our dreams, 
a great center of throbbing life, a city where 
social justice and the common good are ever 
the highest objects of human inspiration and 
hope." In this way writes D. Frank Garland, 
Director of the Department of Public Welfare. 

In 191 2, due to the efforts of one man, the 
Bureau of Municipal Research was established 
in Dayton and a study of the city government 
begun. As a result the city, using as a basis 
the facts provided by the Bureau, now has, ac- 
cording to experts, the best charter that has 
been written for American cities. By provision 
of this charter there was established, as one of 
the five major departments of city government, 
the Department of Public Welfare, based on the 
principle that "The welfare of all is the ultimate 
goal of the community." This department in- 
cludes in the scope of its activities public health, 
recreation, parks, correctional and reformatory 
institutions, outdoor public relief, legal aid, 
municipal employment, a municipal lodging- 
house, and a study of research into the causes of 
poverty, disease, delinquency, and crime. The 
entire salaried force of employees covering the 
work of this department numbers eighty. 

Under the direction of the commissioner of 
health splendid progress has been made in public- 
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health work. Thirteen public-health nurses, 
privately supported, work in the department, 
thus bringing all public-health nursing under 
one supervision and centering it in the Welfare 
offices. The value of this centralization is evi- 
dent, a saving of overhead expense, overlapping 
of service, etc. 

As an indication of the work accomplished 
the death rate has been reduced from 15.7 in 
1913 to 13.007 in 1915; the infant mortality 
rate from 124 per 1000 to 87.2. The standard of 
the milk supply has been raised, and better 
handling of food products secured. Through the 
Bureau of Medical Service clinics have been 
conducted, prisoners treated, and extensive 
examinations of school-children made. The 
Bureaus of Plumbing and Inspection and Sani- 
tation have assisted in the making of a better 
city out of the old Dayton. 

Outdoor Relief is centered under a single 
control, and in one center, and public work has 
been inaugurated to provide employment during " 
times of industrial depression. By requiring a 
half-day's work of all able-bodied men the city 
has reduced the number of vagrants seeking 
quarters in the municipal lodging-house to an 
average of 12 men per night. 

A municipal employment agent, working in 
connection with the state free labor exchange, 
has rendered tremendous social service in help- 
ing applicants to find work. Providing public 
recreation by means of 26 supervised playgrounds 
has been only a part of the work of the Super- 
intendent of Recreation. Vacant lots have been 
made available for baseball, and provision made 
for public bathing on the river front. 

Dayton believes that the municipality, com- 
manding the entire financial and social forces of 
the community, must eventually take over the 
entire administrative field of social service if the 
total community need is ever to be systematically 
met. But that the ideal is far in the future its 
promoters do not fail to realize. 

JOTTINGS AND PERSONALS 

Miss Elizabeth Whitten of Philadelphia has 
taken Miss Elizabeth Sumner's place as head 
nurse for the Delaware State Tuberculosis Com- 
mission. It has been decided to make a tuber- 
culosis survey in the state, and Miss Whitten 
has been appointed supervisor of the educational 
work. 

The State Board of Health of North Carolina 
has inaugurated a public-health nursing service, 
under the direction of Miss S. H. Cabaniss, 
whose headquarters are at the State Sanatorium. 
The state employs 40 public-health nurses. 

Anti-Tuberculosis workers throughout the 
state of Washington, as well as the members 
of the Spokane County Association, regret the 
death of Mrs. R. E. Buchanan, who as president 
of the county association since it was formed 
five years ago had been instrumental in push- 
ing forward the work in the city and county. 
To Mrs. Buchanan is given credit for doing more 
to secure the erection of the county hospital 
than to any other one person- 
Miss Lucy Terrell, formerly with the Vir- 
ginia State Board of Health, has become a 
member of the field force of the Virginia Anti- 



Tuberculosis Association. One of Miss Terrell's 
first duties was in planning for the observance, 
during Tuberculosis Week, of a tuberculosis hour 
in the schools of the state. The State Board of 
Education set aside the hour from 2 to 3 p. M. 
on December 8th as tuberculosis hour to im- 
press upon the children of the schools the fact 
that thousands of Virginia children were occu- 
pied at the same time in the study of the great 
white plague. 

Dr. C. E. Terry has resigned as city health 
officer of Jacksonville, Florida, to take up 
journalistic and research work. During the 
seven years in which Dr. Terry has held this 
office he has done much to bring about effective 
health work, a sanitary survey of the city being 
included in the program of the past year. 

Prof. Severance Burrage, President of the 
Indiana Society for the Prevention of Tubercu- 
losis, has been called to the Massachusetts In- 
stitute of Technology. Prof. Burrage has been 
connected with the Indiana^ Society for seven 
years. 

The Sixth Annual Conference of the Indiana 
Society was held at South Bend on January 30th 
and 31st. Among the speakers were Dr. R. G. 
Patterson, Secretary of the Ohio Association, 
who spoke on the "District Sanatorium Idea' 1 ; 
Dr. Victor C. Vaughan, Dean of the University 
of Michigan Medical School; Dr. Alfred Henry of 
Indianapolis, and Dr. Harry Mock, Head of the 
Medical Department of Sears, Roebuck & Co., 
of Chicago. 

Miss Mary Kennedy, visiting nurse of the 
Wayne County (Indiana) Anti-Tuberculosis Soci- 
tety ,has met with opposition from the Board of Ed- 
ucation of the county, who took exception to her 
advocacy of medical examinations of school- 
children and to the talks made in the schools 
regarding housing conditions on farms and 
sanitation in rural districts. 

Miss Harriet Fulmer, for the past two years 
extension secretary of the Illinois State Associa- 
tion, has been appointed supervisor of the public 
health division of the bureau of social service 
of Cook County. 

The Memphis and Shelby County Anti- 
Tuberculosis Association was formed in Novem- 
ber, with James P. Kranz, Secretary of the 
Tennessee Association, presiding at the organiza- 
tion meeting. Adequate tuberculosis hospital 
facilities for Shelby County is the aim of the 
association. 

By the will of Miss Eloise Ruggles Chandler 
of Manchester, N. H., the Saranac Lake Society 
for the Control of Tuberculosis receives $10,000 
to be used for providing temporary aid and 
nursing for needy patients. 

The Cincinnati Tuberculosis Sanatorium bene- 
fits by two recent gifts, one for $10,000 to be 
used in equipping a pathological and bacterio- 
logical laboratory, the other lor $1500 for equip- 
ping a dental department. 

At a recent district meeting of the Southern 
and Western Life Insurance Company agents in 
Sandusky the secretary of the company, Mr. H. 
W. Wannewetsch of Cincinnati, announced that 
the company proposed making donations to 
various state auxiliaries of The National Asso- 
ciation for the Study and Prevention of Tubercu- 
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losis, and that the 1500 field men employed by 
the company would be enrolled as Modern 
Health Crusaders. These men will report to the 
proper officials any case of tuberculosis that 
may come to their notice, thus enabling the 
cases to receive assistance in the way of sana- 
torium treatment or visiting-nurse service. 

The recently organized Richmond (Virginia) 
Anti-Tuberculosis Association, with Miss Vir- 
ginia Whitehead as Secretary, has been carrying 
on an active Red Cross Seal campaign. At the 
organization meeting of the Association repre- 
sentatives were present from the Medical College 
of Virginia, the City Board of Health, the Nurses' 
Settlement, and other social bodies. Miss Agnes 
Randolph of the Virginia Association was made 
chairman of a committee appointed to draw up 
a constitution. Miss Ida Bargman has suc- 
ceeded Miss Whitehead as Secretary of the Asso- 
ciation. 

The San Francisco Association held on Jan- 
uary 25th a joint all-day conference with the 
State organization to discuss various phases of 
the anti - tuberculosis campaign. Prominent 
physicians and health authorities were among 
the speakers at the meetings, which were open 
to the public. 

The American Federation of Labor, at a re- 
cent convention, adopted a resolution favoring 
an investigation of charges made against milk 
and milk products and giving its approval to the 
bill before the House of Representatives (H. R. 
137) regarding such investigation. 

The Grand Rapids Anti -Tuberculosis Society 
has placed throughout the city more than 
seventy-five stamp-vending machines, and hopes 
to realize $12,000 annually by this means. 

Brooklyn Considering Expansion 

Whether the Tuberculosis Committee of the 
Brooklyn Bureau of Charities shall enlarge the 
scope of its activitcs and become a Public Health 
Committee was the question brought up for 
consideration at a recent meeting of the Com- 
mittee. The plan as outlined provides that the 
committee act as a central clearing-house for 
the large bodies of taxpayers' associations, 
boards of trade, and local political and social 
clubs which from time to time take an active 
interest in public health questions. Health Com- 
missioner Emerson, who was present, urged that 
the change would mean the revolutionizing of 
health educational work in Brooklyn. 

Some Snappy New Pamphlets 

"Fresh Air and Boy Scouts" is the title of a 
little pamphlet prepared by R. N. Whaley, 
Assistant Secretary of the Pennsylvania Society 
for the Prevention of Tuberculosis. Accom- 
panying the pamphlet is a list of questions which 
scouts are required to answer in order to receive 
the fresh -air badge. The Boy Scouts, essen- 
tially an out-of-doors movement, affords a good 
medium for passing on information about fresh 
air and how to use it. 

The Illinois State Board of Health is distrib- 
uting to druggists a little one-sheet circular 
prepared by Dr. George Thomas Palmer to show 
the right and wrong kind of physical examina- 
tion for tuberculosis. A large number of drug- 
gists have agreed to hand out this sheet when- 



Yo* Should 
Have a 



n 



REST-EZY 



Only Recliner made that can be easily folded 
for shipping or storing. Satisfaction guaranteed 
or money refunded. 

Our own model; in Mission style, strong and 
serviceable. Eight legs have ball-bearing casters. 
Right arm is wide and extended enough to make 
good writing board. Fifty-six coiled springs, all 
attached, strong and substantial. Back-adjuster 
enables occupant to automatically adjust the back- 
rest to eight different positions. Cushions are well 
made and designed especially for these chairs. 

LARGE 191 7 CATALOG SKS3& 
SENT FREE 

146 Main Street, 
Saranac Lake, N.Y. 



Outfitting* for Men, 
Women and Children 

W.C. LEONARD & CO 



When dealing with Advertisers please mention Journal of the Outdoor Life 

Digitized by LjOOQIC 



JOURNAL OF THE OUTDOOR LIFE 



93 



ever they receive requests for tonics, cough 
medicines, cold cures, etc., and thousands of the 
circulars are being distributed. 

A vest-pocket memorandum book, with a car- 
toon on each of its 6 or 7 pages has been much 
in demand ever since it was brought out by the 
Cincinnati Anti-Tuberculosis League. The presi- 
dent of one company ordered 1000 to put in his 
pay-envelopes. Careless spitting, dry sweeping, 
and the benefits of sun and water are among the 
points illustrated. The maximum of illustration 
and the minimum of wordy advice is the feature 
that makes the little booklet one that the owner 
of the pay-envelope is apt to heed. 

The educational department of the North 
Carolina State Board of Health is distributing 
a vest-pocket-size card giving information on 
how to avoid bad colds. An illustration makes 
clear the importance of a handkerchief in case of 
a cold 

"If you have to cough and sneeze 
Do it behind you han'chief, please!" 

During the year the Board plans to carry on life- 
extension work throughout the state, beginning 
in February in Henderson and Vance counties. 
The first 500 persons between the ages of 30 and 
65 to make application will be given a thorough 
examination free of charge. 

A Tuberculosis Pamphlet for Soldiers 

"Fighting Tuberculosis" is the title of a little 
pamphlet prepared at the request of the Mili- 
tary Hospitals Commission for the use of Cana- 
dian soldiers. The nature of tuberculosis and 
its treatment are discussed under such headings 
as The Enemy, The Defensive Fighting Forces, 
The Battleground, and the little booklet fairly 
bristles throughout with military expressions. 
"It would be very questionable tactics if a gen- 
eral ordered his tired and worn troops to ad- 
vance, when by holding an active enemy with 
a vanguard they could rest, recuperate, and 
bring up reserves. Just so, at this time, the 
general, that is the brain, must order his army, 
the body, to rest, to be fed, to be reinforced. 
In these three commands are the practical prin- 
ciples of the cure of pulmonary tuberculosis." 

Grand Rapids Plans 

The Twelfth Annual meeting of the Grand 
Rapids Anti-Tuberculosis Society was held on 
January 29th. Resolutions were adopted en- 
dorsing the program of state legislation as drawn 
up by Dr. De Kliene; the renewal of the state 
appropriation of $100,000 for tuberculosis work; 
the sanatorium bill allowing counties to unite 
to erect sanatoria; the county health depart- 
ment bill, providing for county departments 
of health with full-time health officer. It was 
further resolved to urge state legislation for 
state subsidy for county sanatoria and favoring 
state health insurance. 

In view of the new city charter which goes into 
effect in April, a resolution was adopted to the 
effect that the city be asked to organize a tuber- 
culosis division of the city health department to 
work under the direction and approval of the 
State Board of Health and The National Asso- 
ciation for the Study and Prevention of Tuber- 
culosis. The Grand Rapids Society will use every 
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effort to have its entire work taken over by the 
municipality under the new charter. 

Japan's Memorial to General Booth 

By way of a memorial to General William 
Booth, who died in 1912, the Salvation Army 
branch in Tokio resolved to erect a tuberculosis 
sanatorium. Prominent Japanese, including Mar- 
quis Okuma and others, gave their approval, 
and in 19 13 a circular was issued asking aid in 
the work. The sanatorium was opened on 
November 23, 19 16, with great ceremony, the 
president of the Japanese House of Represen- 
tatives, the deputy-governor of Tokio, and other 
officials being present. Accommodations are 
provided for fifty patients, and plans are being 
made to increase this number to one hundred 
and fifty. 

New Jersey's New Program 

"Facilities for the care of all the tuberculous 
in New Jersey by 1920" is the slogan adopted 
by the New Jersey State Department of Health. 
To accomplish this end the following plan of 
campaign has been worked out: 

1 . Every county to have sanatorium provision 
within or very near its borders. 

2. A well-organized public-health nursing ser- 
vice to be extended to all parts of the state. 

3. Facilities for examination and medical 
supervision to be provided. 

4. All living cases to be reported to local 
boards of health. 

5. Follow-up work by local health officials for 
all cases not receiving sanatorium care. 

6. Thorough cleansing of premises after re- 
moval or death of patient. 

7. A more intensive study of the tuberculosis 
problem in relation to the state and full presen- 
tation of the facts to the public. 

The standard of one bed for each annual 
death from tuberculosis has been adopted as 
the goal toward which to work in providing 
sanatorium care. 

Brooklyn's Work 

Increased activity along educational lines by 
means of an extended use of motion pictures, 
and the production of health playlets by children, 
have been the two educational features most 
stressed by the Tuberculosis Committee of the 
Brooklyn Bureau of Charities during the past 
year. Thanks to a large increase in the sale of 
Red Cross Seals, finances were furnished for the 
maintenance of the Day and Night Camp 
Rutherford, the open-air classes and Medford 
Sanatorium. 

According to the Department of Health the 
camp has justified its existence on three grounds: 
First, its superior economy over the sanatorium; 
second, the help it offers in cases where the pa- 
tient may be the breadwinner and cannot be 
spared to enter an institution for a long period 
of treatment; and third, the appeal it makes 
to people who refuse to enter a sanatorium be- 
cause of the break with home and family re- 
lations. 

Medford Sanatorium, the site of which was 
originally purchased by the Central Labor Union, 
has grown from one rudely constructed building 
to an institution with a capacity of forty. While 
the sanatorium was intended for men, women 
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and children, the demand for beds for children 
has been greatest. School accommodations are 
provided, and the young patients amuse them- 
selves with all sorts of outdoor sports. The 
superintendent has instituted a form of partial 
self-government among the children, with the 
result that there is fostered "a spirt of self-reli- 
ance, cheerful co-operation and mutual respect." 

Tuberculosis Primer for School-Children 
The Bureau of Tuberculosis of the California 
State Board of Health has issued an attractive 
Tuberculosis Primer. The booklet is entertain- 
ingly written, illustrated with a few good photo- 
graphs, and in its simple presentation of facts 
is well adapted for use with young children. 
At the end of each chapter there are questions 
to help drive home the points. 

The primer, which might have been called 
"What Every Child Should Know About Tu- 
berculosis," is brought out as part of the Pre- 
paredness Program against Tuberculosis, and is 
recommended by the Superintendent of Public 
Instruction for use in the schools of California. 

Bovine Tuberculosis 

Prompted by recent legislation concerning the 
sale of dairy products, the College of Agriculture 
of the University of California has issued a cir- 
cular (No. 155) on Bovine Tuberctdosis. Ex- 
planations of the cause of the trouble and minute 
directions as to methods of detection and con- 
trol are given. Naturally the economic aspect 
of the case is the one that appeals to the cattle- 
owner, and he is urged, if for no other reason 
than self-protection, to carry out as far as pos- 
sible the suggestions for the detection and con- 
trol of the disease as soon as it is discovered. 
As an indication of the increase of the disease 
among the cattle of the state, there is mentioned 
the growing proportion of swine condemned on 
account of tuberculosis by the meat inspectors. 

"Are You a Sprinkler?" 
"Are You a Sprinkler?" is the title of a cartoon 
appearing in the November issue of the "New 
Jersey Public Health News. ' ' The cartoon is the 
kind one remembers and wishes he could show 
to that nondescript individual, the average 
citizen, who sits beside him in the trolley and 
sneezes and coughs, all unconscious of the danger 
to others. 

That droplets, given off from the mouth in 
talking, coughing, and sneezing, may be carried 
for a considerable distance from the person 
giving them off was proved by experiments 
twenty years ago. Experiments in which the 
mouth was purposely infected showed that 
germ-laden droplets could be carried nearly 
thirty feet in front of and over six feet behind 
the person coughing, and that they may float in 
the air for hours and preserve their virulence. 

Later experiments have led observers to the 
conclusion that dieases are spray-borne only two 
or three feet, and since most disease germs are 
killed by sunlight, it follows that they must be 
transferred from the infected to the uninfected 
very quickly in order to transmit the disease. But 
although the sphere of transmission through 
the air is nowadays believed to be more restricted 
than) formerly, the fact cannot be too strongly 
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emphasized that diseases of the throat and air 
passages, diphtheria, whooping-cough, colds, 
and notably tuberculosis, are spread by dis- 
charges from the nose and mouth. Such dis- 
charges, thrown off in the form of a spray of 
"droplets" by coughing, sneezing or loud talk- 
ing, are a positive danger. If you have to 
cough or sneeze catch the droplets — do not 
scatter them. Try not to be a sprinkler. 

Sanatorium Vote Illegal 

Attorney-General Lacey of Illinois has ruled 
that the election of November 7th, in which the 
voters decided for a Kane County Sanatorium, 
was illegal, owing to the wording of the ques- 
tion on the ballots. In substance the question 
was put before the voter in this fashion: 

"For the levy of a tax for a public tubercu- 
losis sanitarium — Yes." 

"Against the levy of a tax for a public sani- 
tarium — No," and the voter who voted "Yes" 
and the voter who voted "No" declared in favor 
of the sanitarium. If a vacant space had been 
left in place of the words yes and no the voter 
could have shown clearly how he stood in the 
matter. 
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HOW CONNECTICUT BEAT THE DEVIL 

A FABLE 

BY STEPHEN J. MAHER, M.D. 

CHAIRMAN OF THE CONNECTICUT STATE TUBERCULOSIS COMMISSION, NEW HAVEN 



Look, here is the place by the sea that I want 
you to visit tonight; or rather, the place by the 
sea that my Psyche and I visited a few nights 
ago and that I want to tell you about, tonight. 

It is on the Connecticut shore. It is a long, 
hard, white beach from which the sand rolls 
back in small dunes for several rods. Behind 
the dunes rises a group of two-storied verandahed 
brick buildings. 

The lights were low and silence reigned in all 
the buildings but one, the central one. In this 
building one could see figures moving about. 
The light from its windows showed that it was 
enlooped by a wide gravelled drive that led 
northward to the state road. As we came nearer 
we saw that the buildings stood on a well-kept 
green sward, and that the grounds included a 
little hill on which tall pine trees were mur- 
muring to the wind. 

Two young women suddenly appeared on the 
second floor verandah of one of the smaller 
buildings. Pulling sweaters loosely over their 
nurses' uniforms, they stood at the rail looking 
out at the moonlit water and listening to the 
rhythmic chant of the incoming tide, and whis- 
pering to each other their enjoyment of the 
beauteous night. Soon their attention was 
attracted by a distant noise from the direction 
of the state road, which rapidly grew louder and 
nearer. 

"Automobiles," said one. 

"Must be a lot of 'em," said the other. 

They took a few steps toward the corner of 
the verandah which commanded a view of the 
central building and of the entfance to the 
grounds. Before they reached it there was a 
sudden loud clanging of the gong in the office. 
They were just in time to see the great iron gate 
swins open, and to get full in the face the sweep- 
ing flash of the searchlight of the first of a line 
of at least fifty automobiles that slowly pushed 



their whitened way along the drive until the 
first one stopped at the office steps. The office 
doorway was filled with a group of startled 
doctors and nurses. From the first car there 
stepped quickly a young man, and more quickly 
a young woman. She led the way through the 
crowd into the office, demanding to see imme- 
diately, Dr. Viger, the medical superintendent. 
She was recognized at once by several of the 
nurses. 

"Why, that's the mysterious Miss Smith who 
has been visiting the patients so much lately," 
said one to another. "And she's a bride tonight. 
What do you think of that! I wonder what she 
wants of Dr. Viger. It seemed to me that he 
never cared much for her visits. She was for- 
ever asking questions, and I know he snubbed 
her several times." 

"But she and Mrs. Viger were always great 
friends," replied the listener. 

As soon as Dr. Viger, a tall authoritative man, 
prematurely gray, appeared, the bride ex- 
claimed: "Oh, Dr. Viger! My husband, Mr. 
George Knight." 

The men shook hands. The doctor proffered 
chairs. 

"No, no, we won't sit. We have a hundred 
or more of our wedding guests outside, and we 
came to see some of the wonderful cases you 
have—" 

"Impossible," interrupted the doctor. "The 
children were all put to bed an hour ago." 

"Of course, I know that. But I am sure that 
when you learn the facts and — " 

"The only fact of importance to me is that 
the rules forbid visiting at this hour." 

"Well, listen to me a moment. My daddy is 
dead just a year, and I have been married today. 
I didn't want the wedding so soon, but I agreed 
to it on condition" that George would come with 
the wedding guests and make a visit this evening 
to some friends of my daddy. At the time he 
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didn't know who these friends were. None of 
the guests know even now. Nobody knows but 
my husband and your wife, Dr. Viger. M 

"My wife! Why, my dear madam," cried 
the doctor in astonishment, "my wife doesn't 
know anything about this. And I never heard 
of your father. She and I have merely been 
civil to you when you visited the institution. 
I don't understand what this means." 

"Ask your wife. There she comes." 

The doctor looked excitedly toward the stair- 
way, and threw up his hands as he saw his wife 
hurrying to him, smiling, and dressed in her 
new evening gown, and carrying a coat on her arm. 

"Why, Mary!" were the only words that came 
to him. 

"Oh, it's all right, John. You see I can keep 
a secret. This dear girl's name was not Smith, 
as you supposed. She's Norah Noel, the only 
child of Ex-Governor Noel, who died a year ago. 
You know it was Governor Noel who finally 
succeeded in persuading the legislature to es- 
tablish this institution. Now be a good boy, 
and leave the rest of it to me. It's just a bride's 
whim. I assure you everything will be all right. 
I have talked over some of the details with the 
head nurse. Don't, don't make a fuss. It will 
be all right. I promise you solemnly." 

The doctor looked out at the noisy laughing 
folks in the automobiles, and then turned to his 
wife and to the bride and groom — "Well! 
well!" he exclaimed in confusion — "And this is 
my wife, the wife that I have been boasting 
never interfered in the least with anything in 
the sanatorium." 
^ "I'm not interfering now with the sanatorium. 
I'm only helping a sweet girl on her wedding 
day. Do say you give permission. This is 
getting awkward." 

"Very well, Mary, I suppose you must have 
your way again." 

He had hardly finished speaking when the 
groom threw the door open, and soon load after 
load of the puzzled and rather rebellious guests 
left their cars, and, tramping across the lawn, 
were led to the plank walk between the sand 
dunes and out into the great spread of hard white 
beach. Somebody dimmed all the lights in the 
automobiles, but gradually all the lights in the 
buildings were turned on. When she was satis- 
fied that all her guests were present, the bride, 
taking her husband's hand, walked into the 
center of the group and began to speak, at first 
in so low a tone that some of the words were 
not distinct to those on the outer fringe of the 
crowd; but as she proceeded she became ex- 
cited herself, and her voice rose, and not a 
syllable was lost on the hushed and thrilled 
audience. 

"I don't know anything about making 
speeches," she said. "And this isn't a speech. 
I just want to have a talk with you all. I sup- 
pose you think I have gone off my head a little 
on my wedding day. No such thing. I planned 
this out myself to the last detail weeks ago. 
I didn't even tell George until a month ago; 
but, the sweetheart that he is, he approved of it 
immediately. I wanted to surprise you. You 
must admit that I have. And this is why: 

"You all knew my daddy, — my dear daddy, 



dead just a year and I a bride tonight! You 
all know what chums we were, my daddy and I. 
You all know what a power he was in business 
and politics, and you all tell me what a lucky 
girl I am because daddy left me his money and 
his friends. Well, of course it is lucky to have 
money and friends. But my principal luck was 
my daddy's soul, which he held open to my sight 
every day. And it's because I knew his soul 
that I have brought you here tonight. 

"Perhaps it will surprise you to learn what 
success of his it was that gave him the greatest 
satisfaction the last year of his life. Now what 
do you think it was? The fact that he was 
never defeated in politics? Not at all. The 
fact that he was twice elected governor of Con- 
necticut? Not at all. His credit in the bank? 
Not at all. The unaffected deference shown 
him by all classes of people? Not at all. 

" 'All these things,' he often said to me, 
'were good fun. Life owes me nothing for them. 
I got all I paid for and more. There's nothing 
more coming to me on their account. But 
there's one thing that I think is to my credit in 
Life's Ledger, and that is Connecticut's seaside 
home for her crippled kiddies.' 

"Just to tease him I would argue with him 
that he had so much fun putting the project 
through the legislature and overcoming the 
opposition to it, that he had wiped out his 
balance on Life's Ledger, even on this account. 
Then he would grow reminiscent and tell roe 
all over again the story of how he became in- 
terested in the project by accidentally attending 
a legislative committee hearing, at which two 
shy Bridgeport doctors who advocated a sea- 
side sanatorium were denounced as cranks by 
the lawyers of a colony of summer cottagers. 
After the hearing, daddy took the shy Bridge- 
port doctors aside, and heard their story, and 
learned the great need of the institution. * Leave 
it to me,' he told the doctors. 'Doctors know 
nothing about politics.' 

"Daddy set to work immediately to persuade 
the committee to report the bill favorably. The 
best he could get was a minority report. He 
used all the power of his office to secure the 
adoption of the minority report. But he was 
too late. 

"He was greatly chagrined at his failure, and 
amazed at the mean motives of the opposition. 
'With what petty bribes,' he said to me, discuss- 
ing his defeat, 'with what petty bribes the Devil 
gets men to do his work.' 

"You know my daddy never gave up a fight. 
And the principal reason he had for seeking the 
nomination for governor the second time, was 
his burning desire to get this institution estab- 
lished. And when he was elected for the second 
term, he saw to it immediately that in the in- 
coming legislature the bill had friends in the 
various committees, and that people of influence 
attended the committee hearings. The bill was 
one of the first to pass both houses and to receive 
his signature. When daddy came home that 
night, he danced about the house with joy and 
sang for us a lot of old college songs we hadn't 
heard in years, and he gave me a hundred 
dollars for distribution the next day among the 
poor families of the village. 
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" 'Oh, I helped Connecticut beat the Devil 
today/ he cried again and again, in an abandon 
of boyish glee. 'That's one Connecticut rec- 
ord the Devil can never wipe out.' 

"Daddy helped the Tuberculosis Commission 
select ana secure the site. He took the greatest 
interest in the erection of the buildings and in 
the formal opening of the institution. And, then 
pneumonia killed him. 

"A few hours before he died, his delirium 
ceased for a while, and he sent for me. Holding 
my hands and kissing them, he said, 'Norah, 
you won't forget my crippled kiddies, I know 
you won't. And you won't let your friends 
forget them?' 

"And, of course, I promised my dying daddy 
I wouldn't forget them, and I am keeping my 
word tonight. With God's help I will never 
forget them. And here they are — his crippled 
kiddies — a few of them." 

Trembling with emotion she turned to a nurse 
who stood on a sandy hillock just behind the 
softly weeping guests. This nurse signaled to 
another on the verandah of the central building. 
The double doors flew open and there issued 
from the building a line of little boys and girls, 
the girls carrying flowers and the boys holding 
candles. Faintly, and then more distinctly the 
music of the Lohengrin march came from the 
orchestra, banked against the dune. 

"This is terrible, said one tremulous elderly 
matron to her neighbor, as she pulled tighter 
her own fur coat. "These little ones will get 
their deaths tonight." 

But as the head of this strange procession 
came round the corner of the sand dune, it was 
seen that the children were warmly clad under 
their silken wedding garments. The nearer 
they came, the louder swelled the music, the 
greater grew the excitement among the huddled 
spectators struggling politely with one another 
for better points of view. 

Just before the first of the procession reached 
the bride and groom, who now stood apart from 
the crowd, the groom suddenly threw his arms 
about his bride and kissed her again and again. 

She tore herself from his embraces, protesting: 
"No, no, George, I am only daddy's giri for a 
few moments longer." A queer choking laugh 
ran through the crowd and then, with the music 
beginning over again its "Here Comes the 
Bride," a few of the smiling elder children 
ranged themselves on either side of the bridal 
couple, but as soon as the smaller ones recognized 
the bride, they forgot their instructions and 
with cries of delight, rushed at her and tried to 
make her accept all their flowers and candles 
at once. The groom, in alarm, ran among them 
blowing out the candles. 

The music ceased. The crowd swarmed about 
the children, even the tiniest of whom bubbled 
over with joy at their strange night adventure. 
Some of the children were hunchbacked. A 
few still carried crutches. Some had stiff arms 
or necks. Some had clean scars to show where 
the disease had been. And on some there was 



no trace left of the cured swellings or suppura- 
tions. But all of the children were brown as 
Filipinos. 

"Living on this beach." "Saved by the sun 
and the sea," explained Dr. Viger rather sen- 
tentiously, to various inquiries as to the cause 
of the great improvements that he said occurred 
in the children s conditions since their arrival at 
the institution. 

Such a riot and chatter. Members of the 
wedding party almost fought with one another 
for a smile or a few words from the laughing 
children. Convention was thrown to the rising 
wind. Every flower and every candle was 
bought from the children, for souvenirs, at 
astonishing prices. 

Professor Gray, an avowed disciple of Nietsche, 
picked up a little fair-haired Swedish child, who 
had just recovered the use of her feet, and, to the 
astonishment of those around him, begged the 
child for kisses by the dozen. Mrs. Sear, well 
known for her advocacy of the doctrine of teach- 
ing birth-control in the high schools and colleges, 
dragged her husband from the child he was 
petting to a couple of Italian boys about nine 
years old. 

"Arthur," she cried in rather a hysterical 
voice, "see these sweet boys! Almost cured J 
The disease in their neck glands about gone. 
Doctor says the cure will probably vaccinate 
them against any future tuberculosis. And they 
are both orphans. Couldn't we arrange to adopt 
them!" 

In the meanwhile, the orchestra had begun 
again, but nobody paid any attention to sonata 
or overture. Enthusiasm over the children 
returning to health with such simple treatment 
as the doctors and the nurses described, had 
swept everything else out of the thoughts of 
these sensitized people. 

Dr. Viger finally stopped the music, and, 
waving a slip of paper in his hand, asked for 
the attention of everybody. 

"This," he announced slowly, "This is a 
check for $200,000 — a present to the State of 
Connecticut for the purpose of doubling the 
capacity of this institution. The check is from 
the bride and groom. And," here he waited 
until the polite handclapping punctuated with 
one cry of "God love 'em" had ceased. "And 
the bride and groom have gone!" 

Within half an hour the children were tucked 
in bed again; the sounding of the horn of the 
last departing automobile faded from the hear- 
ing of Dr. Viger and his wife and the head nurse 
as they stood at the corner of the first floor 
verandah and gazed in the direction of the state 
road. 

"What a night!" said the nurse. 

"What a gift!" said the doctor. 

"What a bride!" said the wife.* 



* At the Annual Meeting of the Meriden Public Health 
Association on the evening of November IS. 1016, this 
fable was told in an address advocating the erection by 
Connecticut of such a seaside sanatorium as is herein 
described. 
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OUT AMONG 'EM, A SEQUEL TO 

BACK TO LIFE" 



BEATING 



BY FRED E. NICHOLS 



EDITORIAL NOTE 



Readers of the Journal will recall the interesting series of three 
installments entitled, "Beating Back to Life" by Mr. Fred E. Nichols, pub- 
lished in the August, September and October, 1916 numbers. 

In this series, Mr. Nichols takes his main character through the critical 
first year of sanatorium life, developing an interesting romance in the 
meanwhile and shows how "Bill" is determined to get welt. 

In the series beginning with this number, we shall present in monthly in- 
stallments the experiences of "Bill" as he takes his way back to normal 
life. Needless to say, "BUI" is a red character. All the charm of style 
and inspiration which Mr. Nichols put into his previous series will be 
found in the present one. 



Graveyard, Ariz. 
Feb. J7, 1917. 
Dear Friend Henry: 

I called this here place where I'm at 
Graveyard, but of course you know it 
aint really named Graveyard, but it 
could be and it wouldnt be so far off the 
main line at that. What made me think 
of Graveyard was because there aint 
any. I dont know what they do with 
them which dies, but maybe there dont 
nobody die. You know Hen, they aint 
got no graveyard — that is a cemetary 
one — because the ground here aint regu- 
lar ground but is just rock instead. It 
would take the town a whole week to 
bury a guy. They got one graveyard 
though and thats the graveyard shift. 
All the guys what I ask what shift do 
they work on, they say the graveyard 
shift. This shift is about as poplar as 
the meesles or diseases closter to home 
what I could mention. You know Hen 
old scout, when I left the San out in 
California I says to myself, me for a 
job out in this here joint, but shucks 
Hen, in California they expect you to 
work for fun and to live on the climate. 



The fogs gets pretty thick sometimes 
but they aint very filling, especially to 
a fellow with an appetite like what I 
got. So I met a guy who says, say I can 
get you a job what pays real money down 
in Arizona. Trot along, I says, what do 
you mean real money, there aint no sich 
animule as the horse said when he looked 
the gasoline buggy in its glass eye and 
wondered how he run himself. Sure 
thing, says the guy, will you go down 
there? Yea bo, says little me, and hear 
I am. Well Hen I sure was glad to 
leave that dump called California. We 
had rain the day before Christmas and 
snow the day after and rottin weather 
all the doggone time. The day I left 
it was raining but I says, o you kid, 
just you wait till we hits the desert and 
you can be happy at leaving all this cor- 
ruptsion behind you. But somehow 
things didnt work out that way atall 
atall. At Yuma it had been raining cats 
and dogs and all the rest of the animule 
kingdom and it kept a getting worser 
and worser all the way out from there. 
When I unloaded in the morning it was 
raining and hailing and snowing and 
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blowing all at onct — the darndest mess 
you ever see. I says to myself, judas 
priest is this the swell Arizona climate 
or was I a jinx and did I bring it some- 
wheres on me? Gee, says a guy to me, 
but this is unusual weather. What was 
that word says I? Unusual says he. 
Well, says I, go and try it on some other 
sucker, I been in California to long not 
to savvy what unusual means, you bet; 
its a favorite alibi there to also besides. 
He didnt seem to have no comeback either 
Hen. You know Hen, its a funny thing 
how all us (lungers), excuse me, I meant 
its a funny thing* how all us people with 
a little bronkial* trouble and no other ale- 
ments is always a picking on the poor 
old weather. Well you see Hen, its 
thisaway — we got to do something for 
excitement. At the San you'll be a 
setting in your chair feeling meen and 
peevish because some other guy hogged 
all the toast for breakfast or because the 
nurse is flirting with the simp acrost the 
hall or because something else important 
like that has happened and you'll look 
out and see what a beautiful sunny day 
it is and then you'll say, doggone it any- 
way, why dont that darn sun keep outa 
here onct in awhile anyway. Its so darn 
bright it hurts my eyes and it comes up 
so regular every darn day its tiresome. 
Then maybe the sun'U go behind a cloud 
and then you'll say, judas priest why 
dont the sun ever shine in this rotting 
climate anyway — they call it sunny 
California and it maybe shines onct a 
week for an hr. or 2. And then if should 



take a day off and rain you say, aint it 
ever going to quit raining anyway, do we 
got to put up with 13 months of this 
outa the year? O, its a great game Hen, 
this here knocking the weather. Well 
Hen, I'm on the job onct again and it 
sure feels good to be making some doe 
onct again. Which reminds me that you 
still got some coming from me, aint you 
Hen? Keep your pants on Hen, I'm as 
good as any bank that ever busted. 
But it reely is great to be working again 
Hen after a two (2) years loaf. But I 
dont mind the loaf I had to take — I sure 
aint sorry, look at what I met up against, 
and Arizonas lots closter to Kankakee 
than is California. O, you kid, Hen. 
Well Hen, I guess I writ you enuf for 
onct — I'll try to write you regular from 
now on. Maybe there'll be something 
doing as were neer the border and the 
greesers may think of coming over for 
a visit. O say, I neerly forgot something 
funny that happened. The guy what 
got me the job says to me before I left, 
you neednt worry they got a horsepital 
down there if you get sick. Good enuf, 
says I, I'll try to give them all the trade 
I can. Well Hen, what do you know? 
They just started in the other day to 
build a larger horsepital. Maybe theyre 
expecting my trade, heh. I guess I can 
give it to them to. But never mind, just 
so they got a couple a decent looking 
nurses — but shucks, I aint getting gay 
no more. You know why Hen. 

Your old pal what come back, 

Bill. 



THE WESTERNER 

It's hard for a chap I reckon finally to make up his mind 

To give up his few possessions; to leave all he loves behind: 

But when "Doc." tells him, "Kid you beat it, your capital is your health; 

Forget this soggy country, forget all your dreams of wealth. 

Go toward the Golden Sunset, where the air is dry and pure; 

Act like a man with reason, and likely you'll get a "cure." 

So I followed the doctor's orders and came to the Golden West, 

Where the air is an ample tonic and the people better than best, 

And I traveled the path that many a man in my fix has trod, 

And I feel every way a lot cleaner, like man was intended by God. 

While the men and the women I've met here, each I consider a friend, 

All genuine people, not puppets; the kind that stick to the end. 

If lite and death were a choosing as folks can agree to be wed, 

Ir stead of an Easterner living, Id pick the Westerner dead. 

Exchange 
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THE GIRLS ARE DRESSED IN LATEST FASHION, OVERALLS A LA MODE. COLD HAS NO TERRORS 

FOR THEM 

ST. LOUIS NIGHT AND DAY CAMP 

A PICTORIAL SKETCH 

Among the many interesting activities of the 
St. Louis Tuberculosis Society none is more 
unique in conception and method than the 
Night and Day Camp, but, strange to say, few 
people outside of St. Louis know much about it. 

The Night and Day Camp is really the only 
preventorium for adults in the United States and 
one of the few in the world. It is designed as a 
home for self-supporting girls over fourteen years 
of age who have to stop work because of ill 
health. No cases of tuberculosis are admitted. 
It is not a hospital nor a sanatorium, but a mid- 
way place where the girl who is threatened with 
tuberculosis may go for convalescence from an 
attack of threatening disease, or where the one 
who is worn out and wearied with "nerves and 
things" may find relief and rest till she can get 
back on her feet again. The treatment pro- 
vided is largely rest, outdoor life and good food, 
and is free to the girls, the camp being supported 
entirely by the tuberculosis society from the 
sale of Red Cross Seals and otherwise. 

The camp was started in February, 19 13, and 
has taken care of 182 patients since that time, 
of whom 1 60 have been discharged. The average 
stay at the camp has been 3 months and 28 days, 
and the average gain in weight II pounds and 14 
ounces. The cost per patient per month aver- 
ages $22 .20. The average cost per day per patient 
has been 74 cents, and the average cost to restore 
a girl to working efficiency has been only $87.32. 

The accompanying illustrations will tell the 
story of the camp much better than any word- 

THE SMILE OF RETURNING HEALTH picture Could. 
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CAMP LIFE IS VERY INFORMAL AND " HOMEY," AND IS LARGELY OUT OF DOORS NIGHT AND DAY 



THE CAMP IN MINIATURE AS EXHIBITED IN A BIG DEPARTMENT STORE DURING THE RED CROSS 

SEAL CAMPAIGN 
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WOMEN'S CLUBS AND TUBERCULOSIS* 

BY OTTO R. EICHEL, M.D. jy.*> 

NEW YORK STATE DEPARTMENT OF HEALTH 



It would be difficult to find a more appro- 
priate field for the public activities of women, 
and especially for women's organizations, than 
the tuberculosis campaign. This fact has not 
only been so apparent that from time to time 
Women's Clubs have made tuberculosis work 
their chief task; but also it is a natural and 
direct result of the development of your great 
organization. 

From the past successes of Women's Clubs 
you can derive inspiration and strength for tasks 
of the future. That you should continue to be 
strongly active in the fight against tuberculosis 
is inherent in the very nature of your organi- 
zation and its growth. In 1866, at the close of 
our great civil conflict the Women's Club move- 
ment became an emergent fact in the social life 
of our people. There followed a period of tre- 
mendous commercial and industrial achieve- 
ment unparalleled in all history except by that 
of a mighty nation across the seas. The inven- 
tion and development of machinery was fol- 
lowed by the growth of great factories. Knitting 
mills supplanted the spinning wheel and carpet 
factories the loom. These, with food manufac- 
tories and clothing shops made woman no longer 
indispensable in the home, except as a wife and 
mother. Necessity drove women and children 
by thousands into the very millstones of our 
complex civilization. The old-fashioned girl, 
trained by her mother in the arts and crafts 
and the science of housekeeping, became a ser- 
vant, a factory girl, a saleswoman, a business or 
professional worker. There followed hard upon 
this a quickening of the Feminist movement, 
and a silent struggle for education. Women 
were handicapped by ignorance and illiteracy in 
this terrific combat for existence — this fierce 
competition with men and men's labor. There 
were heard feeble cries for suffrage. A class 
consciousness took hold in the minds of women, 
and not its least expression was the rapid de- 
velopment of women's clubs. These first socie- 
ties were schools, founded mostly by those 
unaffected by the changing social conditions, 
but mindful of their serious responsibilities in 
life. These schools sought to cultivate the 
minds of women, hitherto but poorly educated 
as compared with men. With the advent of co- 
education this need disappeared and fresh fields 
of labor were sought. How natural that these 
were Political Science, Vocational Training, 
Civics, Legislation, Social Hygiene, and Tuber- 
culosis! Your early history is brilliant with the 
names of such leaders as Mrs. Jennie C. Croly, 

* Address delivered at the Convention of the New York 
State Federation of Women's Clubs, Rochester, N. Y., 
November 17, 1016. 



Julia Ward Howe and Charlotte Wilbour. *' As 
early as 1868 the pioneer Sorosjsi Club of New 
York was considering sanitary reforms. From a 
realization of £he social problems affecting 
women, produced by the new industrial life, 
organized womanhood consistently struggled for 
their solution. Ever upward and onward, per 
aspera ad astra. 

Of all the problems of modern life none is 
more predominant than that of tuberculosis. 
Here is a malady — absolutely preventable — 
which destroys no less than 14,000 lives an- 
nually in this state alone, and claims 30,000 new 
victims each year. It is the greatest public 
health problem of the age, and "public health,' ' 
as that great statesman Disraeli said, "is the 
foundation upon which rests the happiness of 
the people and the welfare of the nation," — and 
to quote his great contemporary, John Ruskin, 
"the strength of the nation is in its multitudes, 
not in its territory . . . the strength of any 
nation is in its quantity of life, not in its land 
nor gold." 

This state was afflicted last summer with a 
great epidemic of a strange disease. Dramatic- 
ally, suddenly, the unexpected happened. In 5 
months there died outside of New York City, 845 
of 3,629 poor little victims of infantile paralysis. 
Fear excited the public conscience. Each indi- 
vidual citizen assumed a personal responsibility. 
The people demanded and supported most 
drastic regulations, and money was freely appro- 
priated. Having seen the paralysis epidemic 
controlled, will the public settle down in stolid 
indifference to its 14,000 annual deaths in this 
state from tuberculosis? While those 845 chil- 
dren were dying of paralysis, in the same dis- 
tricts outside of New York City 2,358 people 
died of tuberculosis; and when this year has 
ended, the latter will have claimed 2% times 
as many victims in the whole state as paralysis, 
and will have caused \y£ times as many deaths. 
Thousands of children, who last summer were 
rushed into seclusion, are now exposed daily to 
tuberculosis, and this malady is with us con- 
stantly, whereas paralysis may never appear 
again.' If the individual had as keen a sense of 
responsibility for the control of this disease as 
he did for infantile paralysis the great scourge 
would be stamped out in a generation. The 
average citizen can be stimulated to activity 
only by intensive education. Perpetual agita- 
tion will be the price of success in the anti- 
tuberculosis movement. The individual must 
be trained to feel a stern sense of civic duty. 

- The belief that tuberculosis can be prevented 
and abolished by persistent effort is fully justi- 
fied by results already obtained. Nineteen years 
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ago, Dr. Hermann M. Biggs predicted that 
before another generation had passed away its 
death rate in cities with the best sanitation 
would be less than one-third of what it then was 
in New York. The death rate in New York 
City itself has fallen from 406 to 184 since 1887.* 

Since the great congress on tuberculosis in 
1908 we have learned little that is new about 
the disease generally. We know it is acquired 
by contact with those who have it, except that 
about one-third of very young children with 
glandular involvment become infected from dis- 
eased cows, chiefly through their milk. It is 
believed today that very many, if not all persons, 
are slightly infected in very early life. But it 
seems probable that we do not acquire any 
permanent immunity and during adolescence 
the disease may again become active or a new 
infection be acquired. This has a very important 
bearing on child hygiene and makes essential 
every possible safeguard of the health of the 
child from its infancy to adult life. 

The public is prone to be misled by startling 
discoveries of ' ' cures. ' ' Periodically these are ex- 
ploited and prove worthless to all but the pro- 
moters. Even tuberculin, once valued for cer- 
tain cases, is falling into disuse in this country. 
Experience and experiment make it seem highly 
improbable today that any definite cure will be 
invented. We must still depend upon the well- 
known treatment — air, rest and food. And this 
is well tried indeed. Celsus, physician to the 
Roman Emperor, Nero, advised a tuberculous 
patient to obtain a cow, go to the top of a 
mountain to live, and use the cow's milk for food 
— and there is no better treatment today. 

But infinitely more important than treatment 
is prevention; and the most important preven- 
tive agency is the tuberculosis hospital. But 
many other measures are desirable in addition 
to this most essential of all, namely, — 

Visiting public health nurses, 

Registration and supervision of cases, 

Suppression of careless spitting, 

Milk pasteurization (which will also prevent 
other serious diseases), 

Preventoriums for children from tuberculous 
families, 

Open-air schools for tuberculous and anemia 
children, 

Publicity and education, 

Dispensaries, 

Early diagnosis, etc. 

In addition, practically all things which make 
life safer, happier and healthier, indirectly or 
directly help to prevent the disease, for instance, 
better factories and schools, better housing, 
parks and playgrounds for outdoor recreation, 
medical school inspection, Red Cross Seal work, 
destruction of flies, better wages, regulation of 
woman and child labor, food inspection, etc. 
Women themselves can help immensely in their 
own homes — by enforcing rigid domestic hy- 
giene: abundant fresh air and sunlight, avoid- 
ance of dry dusting and sweeping, fly abatement, 
pr otection of ch ildren from those who cough 

* Dr. Haven Emerson, Health Commissioner of New 
York City, advises the author that the tuberculosis death 
rate for 1916 in New York will be in the vicinity of 147. 
It seems quite probable that Dr. Biggs' prediction of a 
decline of 31s. or a rate of will 135. soon be realized. 



and sneeze carelessly, and most scrupulous clean- 
liness generally. For the child there is no better 
protection than to keep it as normal and healthy 
as possible throughout its child life. 

Advanced work everywhere should include 
systematic follow up of "arrested cases" and 
ex-hospital patients. Especially the many who 
must be self-supporting often require help and 
guidance to avoid relapse. This work is possible 
in any community that has a high-grade social 
service and competent visiting nursing. A cen- 
tral committee is almost essential where more 
than one agency is concerned in active tuber- 
culosis work, and there are but few in this state. 

But first and foremost you must fight for ade- 
quate hospital facilities in your communities — 
cities and counties. This is one of six definite 
agencies urged in your last Federation Hand- 
book, and of all it is the most vitally important. 
The public health campaign everywhere is 
definitely committed to the local or district 
hospital plan as the best means for combating 
the disease. This was the great constructive 
measure agreed upon at the famous International 
Congress of 1908. New York City has set a 
wonderful example in hospital facilities. Out- 
side of New York there are 57 counties in the 
state — 5 are too small to need hospitals. Of 
the remaining 52 at the present time 33 have 
some form of institution established or assured; 
and this magnificent progress has been made 
almost entirely in the last 8 years — since the 
Congress of 1908. But this still leaves 19 
counties which today have no hospital beds 
whatever for this disease. A year ago 5 counties 
voted at a referendum to establish county 
hospitals, and this election 3 more voted like- 
wise. Such a proposition has never failed when 
submitted to the people for decision by ballot.* 

What does it mean to have 33 counties out of 
57 with hospitals in operation or assured? We 
have set before us the task of providing a bed 
for each of the 5,400 annual tuberculosis deaths 
outside of New York City. Both experience and 
practice have shown this to be the best measure 
of. a community's needs — its death rate. We 
have in operation or assured today beds for 
2,685 — or 49 per cent, of the deaths — just one- 
half in 8 years. And the counties which have 
made this brilliant progress contain 82 per cent, 
of the up-state population! We still have before 
us, therefore, the task of obtaining hospitals in 
19 counties. These contain only 18 per cent, of 
the up-state population, but 51 per cent, of the 
annual deaths. If our past rate of development 
is maintained we should have a hospital in 
operation in each of these 19 counties in just 7 
years more. The chief factor in this progressive 
work has been the New York State Charities 
Aid Association and its local committees, of 
which many of you are members. Women's 
Clubs have been a potent force in the past — 
and your continued efforts are essential in the 
future. 

What will extensive hospital care of tubercu- 
losis accomplish ? Without it the entire campaign 
will collapse. The value of and the necessity 

♦Since this was written, two counties have decided to 
submit the hospital question to a referendum vote at the 
next election. 
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for hospital care of the sick has been proved by 
ages of experience. In the 8th century Harun-al- 
Raschid attached a hospital to every mosque. 
He built an insane asylum at Bagdad — open to 
all believers, and established free public in- 
firmaries everywhere. As early as 260 B. C. 
the Hindoo Emperor, Asoka, built many hos- 
pitals — the most famous, at Surat, is still in 
existence. Their facilities rivaled ours of today. 
Both Galen and Placetus described the Roman 
iatria "tabernacles of medicine," where the poor 
sick were treated free — and many were built at 
public expense, by towns and cities. Also in 
Rome in the early Christian era we hear of 
women practitioners of medicine. In 370 A. D. 
Basil built a leper house at Caesaria; St. Chry- 
sostum built a hospital at Constantinople; 
Fabiola, a rich Roman woman, erected the first 
hospital having a convalescent home in the 
country. She even became a nurse herself. St. 
Augustine founded one at Hippo. The Noso- 
comia, as they were called, were the forerunners 
of our modern hospitals. 

Then followed the great Crusades, and the 
great pandemic of leprosy — a sickness which is 
the very counterpart of tuberculosis. It was 
soon realized that only hospital care could relieve 
the terrible problem and remove from public 
places and highways the thousands of hopeless, 
starving, destitute victims. There began an era 
of unprecedented hospital-building. The paths 
of the crusader were the paths of leprosy, but 
these became the paths of leper hospitals. In 
1096 England built its first leper house, and its 
last in 1472. Finally almost every town in Eng- 
land, France, Germany and Spain had a leper 
house — a leprosarium. The total number was 
over 19,000. Thus during the 15th century, 
after 4 centuries of building, the movement 
reached its climax, and leprosy disappeared. 
We have today a greater crusade against a greater 

Elague; but, will the 20th century learn the 
ospital lesson of the 15th? 
Although, as Emerson has said, nothing great 
is accomplished without enthusiasm, quite often 
nothing at all is accomplished without money. 
The greatest single handicap of the public health 
campaign is lack of funds. The frequent neglect 
of federal, state, and municipal governments to 
adequately finance health work, especially tuber- 
culosis, is the greatest obstacle to sanitary prog- 



ress. Often the spirit seems to be — hundreds of 
thousands for education, roads, buildings, har- 
bors, and cattle, but not one cent for public 
health. It is the people themselves and not 
their representatives who are to blame. Legis- 
lators quickly grant what the people want and 
demand. 

No greater advance in tuberculosis work could 
be made next year in this state than the estab- 
lishment of a tuberculosis division in the State 
Department of Health. The law in 191 3 re- 
quired such a division — but no appropriation 
was made for it. The last legislature did, how- 
ever, grant the department $7,000 for tubercu- 
losis work. This year California had an appro- 
priation of $75,000 for tuberculosis alone — in 
addition to state subsidies for county hospitals. 
Pennsylvania has over $1,300,000 annually and 
maintains sanatoriums and dispensaries through- 
out the state. In the past Ohio, Kentucky, West 
Virginia, Maryland and other states have had 
annual appropriations for tuberculosis of $6,000 
to $16,000. Michigan has voted its health de- 
partment $100,000 for a two year investigation 
and educational campaign. Minnesota and 
Missouri appropriate money for county hospi- 
tals. Virginia and Alabama have created 
tuberculosis commissions — the latter in recog- 
nizing by law the principal of county hospitals 
joins our most enlightened states. But of all 
these mentioned New York is the largest and 
richest, has the greatest tuberculosis problem, 
and the smallest appropriation. And this in 
spite of the fact that aggressive prevention 
would affect a direct saving of the $65,000,000 
annual economic loss which the disease causes 
in this state. 

Education and legislation have been your 
chief civic weapons. You can not make these 
more effective than by aiding the county tuber- 
culosis hospital movement, and supporting ade- 
quate public health appropriations. In no 
better way can the 330,000 members of the New 
York State Federation of Women's Clubs cany 
out their exalted purpose of promoting a "higher 
type of citizenship, a better public spirit, and a 
more alert social consciousness."* 



For another ^article of a nature similar to this see 
"Woman's Duty in the Combat of Tuberculosis," by 
Dr. S. A. Knopf. November. 1916. 



REMINDERS* 



Doctors Brown and Trudeau oft remind us, 

In a kiss there lurks a bug; 
But ye lungers may take courage, 

There are no bacilli in a hug. 



* This was penciled on the walls of a shack 6 miles north of Saranac Lake and 
was sent to the Journal by Mrs. E. L. Jung, Buffalo, N. Y. 
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In the dark tenements of large cities: in the farm homes 
of the open prairies; in the cottages of the poor; in the man- 
sions of the rich; in the balmy Southland; in the bracing 
Westland; in the frost-bound Northland — each day there 
occurs a tragedy, — yes, scores of tragedies, — tragedies which 
need not be; — the ghastly tragedies which come when Tubercu- 
losis stalks the land in company with his companion, — Ignor- 
ance. 

III.— SHE WAS A HAIR-DRESSER 

SHE was a girl of twenty, — the age of dreams and visions of the future. Out 
of conditions which seemed drab or colorless she tried to extract the pleas- 
ure and excitement her young soul craved. She worked long hours for the 
small salary which meant so much in the support of herself and her widowed mother. 
She danced late and wore the price of nourishing food in the form of ribbons and 
bits of fur and trinkets. With all her struggle, she had been blithe and cheerful and 
gay and she had become a favorite with the women who patronized the hair-dressing 
shop. 

Then she became listless. She usually awoke tired and, before the day was half 
spent, she was deadly weary. She "caught cold" easily and her desire for food 
disappeared entirely. Still she worked on in the stuffy "treatment rooms." 

A young woman, interested in the work of a local tuberculosis association, 
saw the telltale signs of serious illness and urged the girl to be examined. Re- 
luctantly she went to the physician, accompanied by her delicate, widowed mother. 

It was not a case that required precise means of diagnosis. The history and 
the appearance of the girl told the story to the trained physician even before she 
was stripped to the waist for examination. The sputum was teeming with tubercle 
bacilli. There was no question about it. It was a case of moderately advanced 
tuberculosis. 

As the mother sat watching the examiner, she coughed several times. It was 
her "old winter cough," she said. She had coughed this way every winter for 
twenty years. Yes, come to think of it, ever since the year the girl was born. 
She had never been sick in bed a day in her life; but she had been "poorly" 
always. For years she had taken medicine for bronchitis and stomach trouble. 
Her sputum contained tubercle bacilli. 

No one can tell how long she had had open tuberculosis, — how long she has 
been infecting those about her. Probably the girl acquired infection from the 
mother during infancy. If so, it was but one of the tragedies, — the many tragedies 
occasioned by this woman who had never been told the nature of her illness. 

Mother and daughter were told of their condition, of their chances of recovery, 
of the menace they were to others, of the dangers to themselves. The mother 
was plainly skeptical as to herself. The girl listened with an incredulous or in- 
different smile. The girl was offered sanatorium care. This she refused. She was 
offered nursing care in her home. When the nurse called, she was denied admission. 

The girl had gone to another physician and then to another. At last she came 
to a doctor ignorant or unscrupulous enough to tell her that she was "just worn 
out — weak lungs, perhaps — but surely no consumption." This was the opinion 
she wanted, and no law prohibits its purchase, though it is far more dangerous 
than narcotic drugs. 

And the other doctor had laughed at the idea of the mother being tuberculous for 
years. ' ' If she had been, she would have died ! ' ' The mother laughed at the same idea . 

There was no mirth or merriment in this laughter. It was like the grin of a 
skull, — the smile of a death's-head. 
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RELATIONS OF THE SANATORIUM AND 

PATIENT 

JAMES S. FORD, M.D., ASSISTANT PHYSICIAN, GAYLORD FARM SANATORIUM, 

WALLINGFORD, CONN. 



The common opinion among the laity is that 
the tuberculosis sanatorium's only function is 
that of restoring the patients' health. It may 
seem strange to most of you when I say that 
these institutions have a function even greater 
than making one well, and this function is the 
education of the patient in the methods of pre- 
venting the infection of others and to point 
out the way of right living. 

The widespread introduction of tuberculosis 
sanatoria has entirely changed the treatment of 
various chronic diseases, such as heart or kidney 
disturbances, diabetes, etc. Before this era, 
the usual method of treating patients with these 
chronic ailments was simply to map out certain 
therapeutic measures, but under no conditions 
was the patient told anything about his disease 
or the rationale of the treatment advised. These 
patients had no idea why such measures were 
instituted nor was it thought wise in any way 
to enlighten them. 

The men engaged in the tuberculosis sana- 
torium field soon found, however, that better 
co-operation was obtained from the invalid when 
every phase of his disease and treatment was 
explained to him. We take great pains to in- 
struct our patients that such symptoms as rise 
of temperature, steady loss of weight and undue 
fatigue, mean that the disease is still active and 
may be gaining slowly but steadily upon its 
victim. We try to make it clear that we give 
exercise when your condition warrants it, wholly 
with the intent of hardening your muscles so 
that your physical condition will be such at 
your discharge that you may at once resume 
your former occupation and not notice any 
undue fatigue. No attempt at secrecy or mys- 
tery is made with those for whom tuberculin or 
artificial pneumothorax is advised. In fact, 
every detail of any treatment is clearly set 
forth and also what we desire to accomplish, so 
the patient, knowing what the physician is 
aiming at, will give his full and earnest co- 
operation. I will say now that your tuberculosis 
is not cured during your stay in the sanatorium, 
for there is no telling when that much sought 
for end takes place. We try to teach the proper 
method of living for those afflicted with tubercu- 
losis and to point out the means of keeping your 
general health up to such a point that you will 
be able to keep your disease choked down. 

We might liken the sanatorium to a univer- 
sity, considering the infirmary, or reception 
building, as the collegiate department where 
you are taught the fundamental principles in 
the treatment and prevention of this disease. 



The cottages and shacks could be looked upon 
as a post graduate school where each one works 
out for himself, by applying the teachings al- 
ready heard, the problem of winning back his 
health with the aid of the physicians and nurses 
in attendance to help him over the rough places, 
occasioned by fever, small hemorrhages or 
attacks of pleurisy. And so thoroughly do we 
wish to make these teachings understood that 
if you should at any future time have the mis- 
fortune to run afoul of any of the above named 
symptoms, you will know exactly what to do. 

The sanatorium not only must help you re- 
gain your health, but it has a most important 
duty to teach the principles of preventing the 
further spread of the disease. We should look 
for a lessened number of new cases and every 
discharged patient should consider himself a 
soldier in the ranks of the anti-tuberculosis 
forces carrying this principle to victory. 

I do not believe it possible to speak too often 
of the necessity of shielding your mouth during 
cough, your nose when sneezing and the proper 
disposal of your sputum. The reason for in- 
sisting on the above is that the spray emitted 
during coughing and sneezing frequently con- 
tains tubercle bacilli and this may occur in 
those patients having a negative or even no 
sputum at ail. 

These points cannot be emphasized too 
strongly so that you may get into the habit here 
of taking all necessary precautionary measures 
against spreading the disease, for what becomes 
a habit here should remain a habit when you 
return home. There is positively no rhyme nor 
reason for a discharged sanatorium patient 
promiscuously spitting about, but I must con- 
fess that it is too frequently done and I many 
times wonder if it is due to lack of teaching on 
our part, or the carelessness or viciousness of 
the individual. 

If you will but consider that at least eighty 
per cent, of our patients have been infected 
through carelessness in coughing, sneezing and 
spitting of other sufferers from pulmonary tuber- 
culosis — perhaps members of their own family, 
their household or even total strangers — you 
will readily see the importance of all precau- 
tionary measures. No doubt some physicians 
are a bit to blame for many of these infections 
because they do not instruct their tuberculous 
patients in the principles we are setting forth 
for you. 

The individual who, having undergone sana- 
torium treatment and having had the various 
methods of infection and prevention fully made 
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clear to him, goes home and through such care- 
lessness as I have described infects some member 
of his household or fellow employee, falls, I 
most emphatically say, little short of being a 
criminal. It can be positively said that a cer- 
tain percentage of such infected cases will develop 
active disease and die from their tuberculosis. 
In the eyes of the law one who takes the life of 
another, save in self-defense, is guilty of murder. 
Why then is not the individual who through 
carelessness or viciousness spreads tuberculosis, 
with its attendant misery and suffering, and in 
some cases death, guilty of some criminal offense? 
And though there may be no man-made law to 
hold him, I fully believe there is a higher law 
to which he must answer for his lack of caution. 

Consider that 75 to 90 per cent, of all children 
reaching the age of 15 years give positive evi- 
dence of already harboring a tuberculous infec- 
tion some place in their body, and you will not 
have to wonder long whence the future victims 
of the tubercle bacillus will come. And what 
makes the foregoing all the more regrettable is 
that a great majority of these young ones would 
have never been infected had sufferers from 
the active disease been careful. The figures I 
have given you are facts based wholly on the 
cool, calculating research work of numerous 
observers in all parts of the world and are not 
simply made for the occasion. It is the duty of 
physicians treating patients in tuberculosis 
sanatoria to bring forth these facts, that those 
about to be discharged may know fully the 
dangers of carelessness. 

It is our aim to make the use of the sputum cup 
second nature to those having sputum, and I 
can conceive of no occasion requiring any one 
to swallow sputum and especially from false 
pride. And, as I said earlier, there can be 
absolutely no excuse for spitting on the side- 
walks, public places or the floor of any room. 
The man or woman suffering from tuberculosis 
who has sputum and who neglects to use a 
sputum cup when needed irrespective of time 
or place is a moral coward. It may be impos- 
sible occasionally to shield your mouth during 
a cough, but there is no situation that may 
arise when promiscuous spitting or swallowing 
sputum can be tolerated. 

The depths to which our teachings go are re- 
flected wholly by what the patients do when 
they leave here. While in the institution the 
various rules are carefully followed because 
everybody else is doing the same thing and 
failure to take the precautionary measures in 
regard to cough, sneezing and expectoration 
will in all likelihood bring down upon the of- 



fender's head the wrath of his cottage or shack 
mates. 

Here then are the two main functions of the 
sanatorium, (1) the restoration of its patients 
to good health and (2) their education to pre- 
vent further infection, and the latter I deem to 
be the more important. 

What then should be the attitude of the pa- 
tient towards the sanatorium? The rules that 
have been published were written not with the 
idea of giving a printer employment or any of 
the staff exercise m writing English, but wholly 
from the viewpoint of doing the greatest good 
for those coming to us for treatment. They have 
been made as few and as simple as possible and 
have been written not with the intention of 
restricting personal liberties but that every one 
might confrom to a standard that experience 
has shown gives the tuberculous individual the 
best chance of regaining his health. I have 
heard a few patients boast that they had broken 
every rule in the book and nothing happened to 
them. It is much to be regretted that such 
patients have not spirit enough to leave and give 
their chance to some one who would appreciate 
it. The very fact that you come to an institu- 
tion of this character carries with it a tacit 
assent that you will live up to all the rules and 
regulations. Every patient should gladly do 
his part to get well by following out all instruc- 
tions laid down for him, even though they differ 
markedly from his own views on the matter. 
He should willingly comply with every regula- 
tion, remembering that such are made not for 
the convenience of the physicians and nurses, 
but for doing the greatest good for all. Even 
when you go home the manner of your living 
reflects upon the sanatorium and upon those 
who were responsible for your education along 
the anti-tuberculosis lines, and it is your duty 
to carefully follow out the precepts we have 
taught. Carelessness in coughing and ex- 
pectorating so that you become objectionable 
to your fellow-employees or friends carries with 
it the insinuation that the sanatorium authori- 
ties were lax in pointing out the dangers of such 
practices, and the result is that the institution 
will receive unjust criticism. 

In conclusion, I ask you to bear constantly 
in mind the part you should take in the anti- 
tuberculosis campaign, and whatever you do 
creditably along this line will redound also to 
the credit of our sanatorium. If, however, you 
are careless and neglect the means to prevent 
spreading infection, you will rightly be censured 
and with you those here in charge, though I can- 
not feel we will deserve it. 
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SETTLEMENT LAWS AS AN ELEMENT IN THE 

SOLUTION OF THE PROBLEM OF THE 

MIGRATORY CONSUMPTIVE * 

BY MISS GERTRUDE VAILE, DEPARTMENT OF CHARITIES, DENVER, COLO. 



There is only one real solution possible for 
the problem of the indigent migratory con- 
sumptive. That is that it shall become desirable 
to the poor consumptive to stay in his own place 
and undesirable to him to go away and seek 
new places. Laws of Settlement are one means 
to that end, but mainly on the restrictive side. 
No amount of restrictive legislation can, I be- 
lieve, give what is needed without constructive 
help in making it desirable to stay at home. When 
•a bill is proposed in Congress, however, that 
seems to many of us to offer no help in making 
it more desirable to stay at home, but, on the 
-contrary, makes it even more attractive than it 
is now to go away from home, then the utter 
helplessness of communities, under any laws 
which now exist, to protect themselves and the 
■suffering ill-advised people who come to them, 
needs to be very carefully considered. 

Just a few words as to whether the Kent Bill,t 
-as it now stands, would increase the migration 
of tuberculous people to health resorts. Hosts 
■of people suffering from Tuberculosis go now 
from the great industrial states to such regions. 
They do not go for the sake of getting aid or 
Sanitarium care there. They go for climate, but 
they have the irresponsible faith of helpless peo- 
ple that probably all will be well if they can 
only get there; but if they should need any- 
thing that they cannot provide for themselves, 
it must somehow be provided for them. They 
come in the spirit of that Russian steel-worker 
who presented! to us a few weeks ago a letter 
from a doctor in his home city, saying: 

"The bearer recently came under my medical care and 
I diagnosed bis case as tuberculosis and advised him to 
leave for Denver, Colorado. The man is in meager circum- 
stances, and has only sufficient means for his trip and 
only very little left for his maintenance while he is there. 
On his arrival in Denver he trusts that the kindness and 
generosity of so many institutions there will extend a 
helping hand to him." 

The envelope was addressed, "Government or any 
Charitable Institution for Consumption. Please instruct 
the man where to find it." 

I think that no judge talking to that man 
would hold that he came for the purpose of 
securing sanitarium care, even though it is men- 
tioned in the letter. He clearly believed that 
air alone would cure him, and if he could have a 
few days' rest he would be able to go to work, 
but he trusted in the kindness and generosity 
of the community. There are hosts of other 

* An address before the Albuquerque (N. Mex.) Confer- 
ence on Tuberculosis, October ia, 1916. 

t Since this paper was prepared, Congress has adjourned 
without passing the Kent Bill. 



more prudent people who want to come but do 
not, only because they will not trust themselves 
to unknown conditions when they would be 
unable to make any vigorous efforts of their 
own to meet them. Under the Kent Bill as it 
now stands all need for such prudence is taken 
away. The safeguard provided in the Bill, that 
people may not receive the government aid if 
they come in order to receive it, is no safeguard. 
It could never be proved that they came in 
order to receive it. They would come for 
climate. And why should they not go wherever 
they think the climate is best, knowing that they 
need no longer have any hesitation about going, 
for the government itself will help them if they 
need any help. 

The experience of Denver with the two 
National Jewish Hospitals is proof positive that 
what I advance as theory works out in practice. 
These two sanitaria are maintained by con- 
tributions from Jewish people of the whole 
country, and open to destitute Jews of the whols 
country. The result is that the Jewish Charitiee 
of Denver have found in their home-relief work, 
that over 90% of all cases dealt with by them 
involve Tuberculosis — this as against 16% of 
cases dealt with by the city-relief office, which 
is to say, the general community. Why so 
much more migration of destitute tuberculous 
Jews than of other tuberculous people? Per- 
sonally I can find but one possible answer, the 
attractiveness of sanitarium care available to 
Jewish people. 

Advocates of the Bill seem to assume that 
some restrictive power as yet undefined on the 
part of the government would offcet this ten- 
dency to stimulate migration. One of the pur- 
poses of this paper is to show the great need, 
but the great difficulty of securing any such re- 
strictive power and making an equitable adjust- 
ment of burdens as between communities. But* 
I do believe that, perhaps, with a certain funda- 
mental change, the Kent Bill itself and the Kent 
Bill alone might accomplish that feat. 

Laws of Settlement determine the conditions 
of residence under which persons become eligible 
for public aid. They are based on the principle 
that when helpless people must be cared for by 
the community they should be cared for by 
that community to which they have themselves 
contributed by living and working in it. Almost 
all Eastern states, but almost no Western states, 
have any such laws. This is natural. New com- 
munities desire settlers and in general may well 
run the risk as to the kind who come. Except 
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under unusual conditions, they will at least not 
be weaklings. Those unusual conditions exist, 
however, for the regions supposed to be especial- 
ly good for the cure of Tuberculosis, and bring 
to those communities a host of extremely un- 
desirable settlers who are unable to take their 
place in the industrial life of the community, 
and for whom the community is wholly unable 
properly to care. 

Now, if it were really necessary for the lives 
of these people that they should seek their 
health in the climatic resorts, then I believe it 
would be justifiable to enact laws to restrict 
their coming. We of the climatic resorts would 
just have to make up our minds that to bear 
that burden, however crushing it becomes, is 
a debt we owe to humanity and do the best we 
can with it. But you doctors tell us that cli- 
mate is but one element in cure, and not the 
most important one. For the rich man who can 
add climate unto all other good things it is 
well. But the poor man who leaves home to 
seek climate must buy it at the cost of anxiety 
and loneliness, bad housing, poor food, over- 
work. To secure climate he enters into con- 
ditions of death and destruction from which he 
would have been shielded had he remained at 
home. Therefore, restrictive laws of Settle- 
ment to protect the community become humane 
laws to deter the individual from action in- 
jurious to himself. 

Now any state may determine the condi- 
tions within which it will assume responsibility 
for the care of dependents within its borders. 
But its power stops at its own borders, and 
until mutual agreements between states can be 
reached through uniform laws or enforced 
through federal laws, any one state is practically 
powerless and the unfortunate dependent falls 
between. 

The following elements seem to me to be 
needed in the Law of Settlement, which should 
be generally adopted if such laws are to have 
any effect on the migration of tuberculous peo- 
ple. And I trust that we may each in our 
own state work for the enactment of these 
principles. 

First, as to the conditions under which per- 
sons should become proper charges upon a new 
community to which they go, it seems to me 
that the principle set forth in the Federal Law 
of Settlement as between this country and 
others should guide us. That is, that a person 
who falls dependent in a new community within 
three years of arrival from a cause of dependency 
clearly existing before he came, is not properly 
a charge upon the new community, but upon 
the place from which he came. We all know 
that in a very large proportion of the cases of 
tuberculosis that come to us there exists a little 
earning capacity or a little savings or a little 
help from home for a while, which cannot long 
continue, but which tides the individual along 
for a year or two before the final breakdown 
and complete dependency, which has in fact 
been iniminent from the day of his arrival. 

Second, and equally important, the law should 
expressly state that a settlement once gained 
remains valid until settlement elsewhere has 
been attained. Laws of Settlement in differ- 



ent states set various time requirements of 
residence, one year, two years, four years. 
Some states require that the time shall be 
passed in actual independence without appeal 
to charitable aid. In some states it is assumed 
that passage of time alone establishes legal 
settlement. I have not had time to make the 
study of settlement laws that I meant to make, 
but I believe I am right in my understanding 
that all states are alike at least in the one point 
that settlement is lost by lapse of time alone, 
regardless of conditions under which the in- 
dividual passed that time. This it is which is 
largely responsible for the cruel practice of 
passing on dependents. Each community hesi- 
tates to take up a heavy, long-continued burden 
which obviously does not belong to it, but there 
being no other community where it can be 
placed, the unfortunate individual is simply 
bidden to move on until moving on is no longer 
possible. 

A misunderstanding of this condition is re- 
sponsible for much very plausible but mislead- 
ing argument about the Kent Bill. In his Survey 
article of July 29th, Doctor Brown quotes the 
Attorney-General of California to the effect 
that a person who considers himself still a so- 
journer and not permanently settled in the 
place where he is, might, even after a number of 
years, be regarded as a non-resident for purposes 
of the Bill, and might be returned to the place 
from which he came, provided that it is the 
place of his legal residence. But as a matter of 
fact he never could be returned to the place 
from which he came, because it would long since 
have ceased to be his legal residence. 

I have been refused the right to return a man 
to the place where he had lived from childhood 
up, if he had been gone from there one week 
over a year, even though he himself regarded it 
as his home, all his friends and most of his rela- 
tives were there, every normal working day of 
his life had been spent there, he longed to go 
back and had no possible claim on any other 
spot under the sun. 

Once I tried out the possibilities of securing 
a sworn statement of intention of residence 
while there could yet be no question about it, 
to see if it could retain for a man his right to 
return for care after a year's absence. I put 
to the Attorney-General of the state from which 
the man had just come this question, "If a 
citizen of the State of X is cared for as a charity 
patient in a tuberculosis sanitarium outside of 
the State of X will that necessarily effect his 
legal residence and consequently his claim for care 
in his own home state?" I cited the case and 
asked whether if the young man should file 
with the Public Charities of his own state and 
Colorado an affidavit to the effect that he was 
only a sojourner in Denver and considered his 
home to be X, he might after a year return 
there and receive care? My letter went to the 
Attorney-General of that state enclosed in a 
strong letter from our own Attorney-General. 
The answer which came back was, "It is the 
opinion of the Administrative Department con- 
cerned that the patient referred to should not 
be deported to this state." Even when we 
offered to care for their citizen for a year, with- 
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out expense to them, we might not ever after 
return him home again. 

Does this suggest anything with regard to 
the Kent Bill? If the sick man stays in New 
Mexico for one year, lured to remain by govern- 
ment aid, he may never after be returned 
home again for care. Forever after as long as 
help is needed New Mexico must care for him 
and for his family. To say that he continues 
to be a non-resident (which New Mexico may do 
if it chooses) is a futile distinction in terms, for 
if a person is helpless, resident or non-resident, 
he has to be helped, and if he belongs nowhere 
else he has to be helped where he is, unless he 
is again inhumanly and irresponsibly driven on. 
And as for his family. Doctor Brown says that 
has nothing to do with the case. But whom 
the Lord hath joined together we may not so 
easily put asunder. Any law which influences 
the abode and condition of the father of the 
family determines also that of his wife and chil- 
dren, and we must not lose sight of that 
fact. 

A third requirement in the Law of Settlement 
— a person may be non-resident in the place 
where he is and admitted legally resident in 
another place, but he refuses to go to the place 
of his legal residence. What then? 

Doctor Brown in his Survey article says, "A 
few prompt deportations under present or sup- 
plementary legislation and that matter can be 
easily settled. Has the gentleman forgotten 
that one of the main arguments for the Kent 
Bill submitted by his Colleague, Dr. Sawyer, 
at the Senate Committee hearing was just the 
fact that people cannot be deported? The argu- 
ment was very clear and simple. It ran thus: 
These people are there, in the climatic resorts. 
You cannot make their own states pay for them 
when they are out of their states. You cannot 
make the people return to their own states 
against their will. Therefore let the Govern- 
ment help the climatic resorts to bear the bur- 
den. I should have concluded, Therefore let 
us not take any action which will make such 
people even more likely to come and more un- 
willing yet to return. 

I have made a test case on the subject of 
Deportation and asked our Attorney-General if 
we had any power to deport a man. I have a 
very interesting letter from him citing test cases 
in the Supreme Court of other states, which 
makes very clear that even when the State Law 
provides for deportation the power to deport 
ends at the state line. If we had uniform state 
Laws and all the States established the policy 
of deportation under like conditions, they 
might, one after another, see the journey through 
to place of legal residence, but any one State 
alone is powerless. I do believe, however, that 
every state in its Law of Settlement should de- 
clare its power to deport from the state and its 
responsibility to provide transportation through 
to place of legal settlement. 

Fourth, the law should clearly empower every 
community, through its public relief officials, 
to pay for the care of its own people in other 
places if it is desirable to do so. This would 
furnish a humane alternative to deportation 
while keeping the responsibility clear. Over and 



over we have been told that the community to 
which the patient admittedly belongs will give 
him full care if he is returned, but has no power 
to do anything for him while he is away. On 
the other hand, we have had some beautiful 
instances in which public relief authorities in 
other states have paid for the care of their 
people in Denver. Whether they had power 
by law or simply took power to themselves I 
do not know. 

Fifth, the law should impose penalties upon 
individuals and organizations who send depend- 
ents to other states, knowing that they are de- 
pendent. I think most Settlement Laws already 
have such provisions to protect one county 
within the state against another. 

An officer of state sanitaria in the East writes 
me a little impatiently: "I would suggest that 
each applicant for hospital treatment be asked 
about the agency that sent him to Denver (an 
individual or a society). Redress may be had 
from such agency for illegally removing a de- 
pendent person to another city. Perhaps this 
would stop the practice." I would that that 
gentleman would tell me just how we may get 
redress from that doctor "of very high standing " 
who paid the transportation for a tuberculous 
man to come to Denver this summer, knowing 
that he had nothing to live on and then refused 
to continue help for him, declaring that the 
young man had no claim upon him, that he mere- 
ly helped him as a matter of charity to go to a 
more healthful climate. By what power shall 
we even get redress from the public authorities 
themselves in another state when they do that 
identical thing? Four times since I have been 
in the Denver office have public relief authorities, 
in that state represented by the gentleman who 
gives this advice, sent to Denver tuberculous 
persons who had never in their lives been in 
Colorado a year and had no claim upon us by 
any possible computation. 

When the State Board of Charities of that 
state by its own official act sent us a tuberculous 
tramp who had passed through Colorado three 
times, but by carefully proven alibis had never 
been in Denver more than three consecutive 
months, and never in the State of Colorado 
more than six months altogether, and had 
probably never been a consecutive year out of 
the state which sent him to us since his arrival 
there in early youth, I submitted those facts to 
that State Board and asked that they relieve 
us of the burden they had placed upon us. 
Their Secretary replied that they had no funds 
to bring dependents into the state. I pleaded: 
"But every department has funds to retrieve 
the errors it has itself committed. You know 
now that the man lied when you simply took his 
word that he lived in Denver. The burden re- 
mains with us." But such considerations had 
no effect. We were told " If the man lied he 
can be prosecuted for perjury." Prosecute a 
penniless consumptive for perjury as a re- 
dress from a relief problem! And of course 
he could not even be prosecuted in Colorado 
for the perjury was committed in the other 
state. 

No way seems to exist to make anybody, 
private individual or public official, have the 
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slightest sense of responsibility about shipping 
dependents to other states, except as they volun- 
tarily sign the National Transportation Agree- 
ment. I besought that Secretary of the State 
Board of Charities to sign it. But he said he 
could not without law, being a public official 
(though scores of public officials have signed it). 
Twice since then nave public authorities in the 
same state done that identical thing, the last 
time, three weeks ago, when they sent us a 
third-stage tuberculous man with a wife and 
three children under four years old, who had 
never been in Denver more than five months in 
their lives, and that was two years and a half 
ago. 

A Law of Settlement, if it is really to go far 
in stopping tuberculosis migration, must have 
power to penalize the people who send tubercu- 
lous dependents. I do not know how that can 
be accomplished unless one state has power to 
sue another for reimbursement and damages. 
A state liable to suit could easily stop the prac- 
tice among its own citizens. Our Attorney- 
General believes that even under existing law that 
probably could be done. I think it needs to be 
tried out as a test and precedent. 

I have tried to show the helplessness of any 
individual state to enact a Settlement Law that 
would really have much effect without corres- 
ponding law in other states. But even if like 
laws could be secured, although they would be 
an immense help and would go a long way tow- 
ards checking the migration of destitute tuber- 
culous people, and certainly every effort should 
be made to secure them, yet they would in some 
essential points have only the effect of mutual 
agreement and not the force of law. Nothing 
short of government action can pass the bound- 
aries between states. 

It has been very hard for me to accept the 
belief that a Federal Law of Settlement could 
not constitutionally be enacted, but four good 
lawyers have given me their opinion that a 
Federal Law of Settlement as such would not 
be constitutional, that it could only be secured, 
if at all, as a by-product of some other law. 

But, after all, Settlement Laws at best are 
chiefly deterrent and something better than 
deterrent law is needed. Those people come only 



because they are seeking life. It is a pity to 
have to forbid it by the harshness of law. The 
people who help them to come do not mostly 
do it merely to shift their own burdens, but 
because they really believe it will help. If only 
some form of Settlement Law could be devised 
that would make helpless sick people want to 
stay where they belong instead of going where 
they do not belong, it would be an infinitely hap- 

fier and more effective thing. And that is where 
come back again to the Kent Bill with a great 
hope. 

If the Kent Bill could be so changed that it 
could give help, not in the care of non-residents, 
but in the care of residents, and if it could then 
define residents for purposes of this Law, along 
the lines here suggested, and upon the return of 
non-residents to their places of legal residence 
would then help in their care there, instead of 
expressly stating that the government would 
not help if they returned home — just think for 
a moment of all the wonderful things that could 
be accomplished at one stroke. 

It would maker a strong incentive for people 
to stay at home, for there the best of care would 
most likely be available. That would cut the 
very tap root of tuberculosis migration. It 
would have the effect of a Federal Law of Settle- 
ment for that largest and most difficult group 
of prospective non-residents, and help to estab- 
lish justice instead of further entrenching injus- 
tice between states, and set a standard which 
would make uniform state Laws of Settlement 
more easily secured. It would make those 
states whose people had wandered elsewhere be 
far more willing to take them back if the gov- 
ernment had set a standard of justice in the 
matter and then generously helped them to bear 
the burden. It would diminish this irresponsible 
passing on, for there would be a definite place 
to go and no object in encouraging the man 
to move on just because he did not belong in 
the place where he was. Best of all, it would 
help states to build up their sanitarium care for 
their own people and check tuberculosis in the 
great centers where it originates, instead of only 
touching that part of it that has scattered to 
the outskirts. Isn't it possible? Can't we dis- 
cuss the issues on that basis? 



A MODERN MAUDE 

Make haste to stake a claim, my dear, 

And settle on the land. 
Camp sites in this vicinity 

Are greatly in demand; 
O'er homesteads in the maple-tree • 

Contentions now are rife— 
O, come into the garden, Maude, 

And lead the outdoor life. 

Janet McCallum, Montclair, N. J. 
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The aim of this Journal is to be helpful to persons seeking health by an outdoor life, and particu- 
larly to disseminate reliable information looking to the prevention and cure of tuberculosis. It should 
be distinctly understood, however, that the Journal op the Outdoor Life is not intended to supplant 
personal medical advice. Anyone suffering from pulmonary trouble who is not under the care and guidance 
of a physician is taking grave chances. 



CHILDREN'S SUMMER CAMPS 



Mr. Brown's interesting article in our 
last number brings to the readers of the 
Journal in very definite form a valuable 
suggestion. This is not the first move of 
the character that the Journal of the 
Outdoor Life has described. In the 
January, 19 15, number of the Journal 
there was a very interesting story of the 
experience of the Cincinnati Anti-Tuber- 
culosis League in its Bamford Hills Camp. 
The Newark Anti - Tuberculosis Asso- 
ciation, the Norfolk Anti-Tuberculosis 
League, the Chicago Tuberculosis In- 
stitute and many other organizations 
throughout the United States have con- 
ducted similar experiments. In addition 
there have been the year-round pre- 
ventoriums established, following the lead 
of the now famous institution at Far- 
mingdale, N. J. 

All of these experiments are based 
primarily upon the principle that it pays 
to increase the resistance of the child to 
disease, whether it be tuberculosis or 
other types of infection. Experience in 
practically every section where efforts of 
this character have been conducted on a 
thoroughly systematic and scientific basis 
have proven that boys and girls who are 
taken away for a period of six to twelve 
weeks during the summer months, and 



who are built up in physique by outdoor 
exercise, good food and systematic super- 
vision of personal hygiene, are better 
fortified after they return to resist the 
evils of the tenement-house environment 
into which they are inevitably cast. 
How long the resistance lasts depends 
in many cases upon the viciousness of 
the environment and persistency of the 
follow-up methods, and the original con- 
dition of the boy or girl. In many cases, 
however, experience has shown that 
children can be tided over practically 
the entire school year by a stay of two 
or three months during the summer at a 
well-conducted camp. 

Work of a similar preventive nature is 
described in the story of the St. Louis 
Night and Day Camp in this number. 

This is a work which anti-tuberculosis 
societies may well undertake. With 
children who are selected from families 
where there has been a direct exposure 
to tuberculosis and where there are evi- 
dences of lowered nutrition and probable 
infection, great work can be done. The 
final results may not be in evidence now, 
but in later years these boys and girls will 
have a better chance to resist reinfection 
and to stand against the influences that 
would tend to break down their health. 
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STATISTICS 



Statistics have become a source of jest 
among the general public, largely because 
social workers have tried to prove too 
many things by the statistical method. 
So serious has the abuse of statistics be- 
come that the common impression seems 
to be that you can prove anything with a 
few tables, and, therefore, any conclusion 
based on statistical data is unworthy of 
consideration. 

It is timely, therefore, for public-health 
workers to get their sensibilities jolted as 
they are in a series of three papers re- 
cently published in the American Journal 
of Public Health and reprinted by the 
Russell Sage Foundation in a pamphlet 
entitled " Methods of Investigation in 
Social and Health Problems."* This se- 
ries of papers by Dr. Donald B. Arm- 
strong, Mr. Franz Schneider, Jr., and 
Dr. Louis I. Dublin shows how fre- 
quently physicians and laymen in the 
field of public-health work fall into fal- 
lacies in the handling of statistical facts 
that could easily be avoided. How 
often it is that we see a social worker 
argue simply because he has found an 
association of two facts or two series of 
facts that therefore one has caused the 
other, when re ally there is not the slight- 

*" Methods of Investigation in Social and Health 
Problems." Russell Sage Foundation, 130 East 22nd 
Street. New York City. Pamphlet S. E. 25. Price, 20c. 



est causal relation between the two. 
How common it is for anti-tuberculosis 
and other public-health workers to argue 
that the death-rate in their particular 
city is lower than that in another city, 
and that, therefore, they are entitled to 
credit for the reduction in the death- 
rate, or that their city is healthier than 
somebody else's city. As a matter of 
fact mere differences in crude death-rates 
mean almost nothing in American cities 
at least. There are so many variable fac- 
tors, such as, for example, age, sex, na- 
tional composition, the industrial char- 
acter of the population, the climate, etc. 
How often again do statistical workers 
argue that they have found a very posi- 
tive proof of a certain idea that they 
wish to prove from fifty or a hundred 
cases or incidents, when as a matter of 
fact they need thousands of cases or in- 
cidents really to get an average or con- 
clusion that is satisfactory. 

Statistics may be a two-edged sword, 
and are a particularly dangerous weapon 
in the hands of the man or woman who 
is not skilled in their use. The anti- 
tuberculosis worker who is going to use 
statistics will do well to stop and think 
twice, and after he has thought twice, 
to sit down and read the pamphlet re- 
ferred to above. 



THE NATIONAL MEETING AT CINCINNATI 



Members of the National Association 
for the Study and Prevention of Tuber- 
culosis and others who are going to at- 
tend the annual meeting at Cincinnati 
will do well to write soon to Courtenay 
Dinwiddie, 209 West Twelfth St., Cin- 
cinnati, Ohio, for information about hotel 
accommodations. The attendance prom- 
ises to be unusually large. The head- 
quarters hotel will be the Sinton. 

A program of unusual excellence is be- 
ing prepared by the several chairmen. 
The clinical and pathological sections 



will each have diversified programs with 
strong speakers. The sociological ec- 
tion and advisory council will takes up 
matters of special interest to secretaries 
and other lay workers. A special session 
for nurses is also being provided under 
the direction of Miss Ella Phillips Cran- 
dall. The National Conference of Tuber- 
culosis Secretaries are planning a frolic 
for the closing afternoon of the session. 
A detailed program will be published in 
the April Bulletin of the National Asso- 
ciation. You had better plan to attend. 
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A CORRESPONDENCE EXCHANGE 

Readers of the Journal of the Outdoor Life are invited to make use of this department. Send your name and 
address to the editor and it will be published in the next issue. You will thus be put in touch with a number of interesting 
correspondents who will help you, and to whom you in turn will be a help. 



Stewart Creveling of Lebanon, N. J. 
(R. F. D. No. i) writes, "I've had many a 
dreary day and cheerless hour made happy by 
writing and receiving letters through your corre- 
spondence exchange, which I hope will meet 
with success." 

Have you done your share to give some fellow- 
patient a happy letter Try it out with a post- 
ca-<i or some souvenir. 



The following wish to correspond with you : 
Mr. Omer Boulanger, State Sanatorium, North 
Wilmington, Mass.; Mr. W. C. Garrett, Juliam, 
N. C; Mr. H. M. Levey, Gravenhurst, Ont.; 
Mr. J. H. Burns, R. F. No. 4, St. Mary's, Ont. 

Of course you wouldn't be so selfish as to 
correspond with those whose names are pub- 
lished here and in preceding numbers without 
sending in yours. 



COMMUNICATIONS 



To the Editor: 

In your January issue you have "The Story 
of the Window Tent." A little scheme I figured 
out takes the place of the window tent at much 
less cost, and besides, a patient can make it 
himself. 

I myself was an arrested case in 191 3, and I 
have been working since I came off the cure. 
Not being in a position to build a porch, I had 
to devise some means for sleeping outside, as 
my work is in a store and I am closed up all day. 

I used \}i yards of 90-inch sheeting canvas. 
Awning material would be better still. Using 
an old screen which was 2 feet high, I sewed the 
material flat on one section, then on the other 
section I sewed the material around the edge so 
that it could slide and fit any window. The 
part brought in over the bed was box shape, 
allowing a space of 18 inches wide, 2 feet high 
and 4 feet long, allowing plenty of space for air. 
The screen keeps the snow out and my bed is 
light next to the window. 

To hold it in shape on the inside I use tape at 
the two upper corners, which I tie to the bedposts. 
By using this tent I keep my room warmer and 
it is not so cold when I get up in the morning. 
And I don't have to use as many covers to keep 
warm, as too many covers tire some of us out. 

If this can help any of our unfortunate friends 
kindly use it, as I know there are a great many 
of us that cannot afford porches or expensive 
tents. 

Robert W. Vane, 
1804 Warwood Ave., Warwood, W. Va. 

To the Editor: 

The "Question Box" is one of the most inter- 
esting features of your excellent magazine, and 
it could be the most valuable to your readers. 
Some of the questions are so comical they 
almost border on the ridiculous. For instance, 
in a recent number some fellow asked if it would 
hurt him to listen to himself with a stethoscope. 
This reminds me of the young father who met 



the attending physician about the time of the 
big event, and, calling the doctor aside, he spoke 
in an undertone: "Say, Doc, we are going to 
have boiled cabbage for dinner today, and I 
want to know if it will hurt the baby if I eat 
some of it." 

In the January number I was especially in- 
terested in the questions by A. Reader, in regard 
to the relative virtues of New York and San 
Francisco. But I must say that your answer, 
especially to question number one, was entirely 
unsatisfactory. A. Reader had evidently been 
given that stock phrase "Go West," which has 
been the undoing of thousands of tubercular 
people who might have recovered if they had 
gone to the "Great Southwestern Desert." A. 
Reader is a seeker after information, and you 
could have given him advice that might have 
been the means of his recovery. The shores of 
the Pacific Ocean are just as productive of moist 
atmosphere as are the shores of the Atlantic. 
The advice "Go West" is good stuff for a strong, 
healthy, energetic, ambitious person. It has 
been the death knell of many sick people. In 
regard to this "Go West," let me say that if a 
person stands on the shores of the Atlantic 
Ocean with his face to the north, all that part of 
the world on his left side, 24,000 miles of it, is 
West. A man in New Jersey went west to 
Ohio. A Kentuckian went west to Minnesota. 
Here in New Mexico I meet people from Missouri 
who refer to their home state as "Back East." 
Californians "Go East" to Kansas City or 
Denver. 

I am a Georgian by birth and a Floridian by 
adoption. In 1895 when I was five years old 
our family went to Florida for the benefit of my 
mother's health. She died of pulmonary tuber- 
culosis three years later. My eldest sister, then 
about twenty years old, contracted the disease, 
and physicians sent her to Colorado. Upon 
her arrival in Colorado Springs the doctors there 
told her that she, of Southern birth and raising, 
could not stand the severe winters nor the alti- 
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tudc of Colorado, and they advised her to go to 
Thomasville. Ga. She came back to her home in 
Jacksonville, Fla., which is almost the same 
latitude as Thomasville. Her death came soon. 

When I contracted the" disease in 191 2 my 
physician told me that Florida was as good a 
place as any, and advised me to give up the 
clerical position I held in a bank and live in the 
pine woods of Florida. I secured a position as 
timekeeper for a large turpentine company, and 
did make some gain in weight and got rid of 
my cough and night sweats. In 191 5 I had 
severe hemorrhages, and, acting on the advice 
of a good physician, I went to Asheville, N. C. 
During the three months I stayed in Asheville 
I saw more rain and fog and cloudy days than 
I would have seen had I stayed in Florida. In 
December my Asheville physician — whose sig- 
nature is often appended to tuberculosis litera- 
ture — told me that my case was hopeless, and 
that if I wanted to die at home I had better be 
on my way. 

Back to Jacksonville I went, and from De- 
cember, 191 5, to May, 191 6, I had all the care 
that loving brothers and sisters and a regis- 
tered nurse could give. I was sick. During 
that time I experienced the "hopeless waiting 
for death." Some of my friends came to see me 
— once. Later they told me that they could 
not come back a second time to look on my 
emaciated form. I was sick. The thoughts of 
my mother and oldest sister in Florida graves 
goaded me. I wanted to live. 



When I spoke of going to New Mexico, the 
idea was scoffed at. My doctor told me I could 
never live through the 1,800-mile trip. My 
people were not financially able to send me. 
But I persisted. I have three brothers and they 
raised the money. I made the 72-hour trip 
alone, and arrived in New Mexico on May 7th 
and entered a small sanatorium. The attending 
physician made an examination, at the close of 
which I said: "Well, doctor, I've got about 
two chances in a thousand, haven't I?" "No," 
answered the doctor, "you haven't got one." 

On October 25, 191 6, the doctor told me I 
might get up and dress. Counting out the few 
days I had been out of bed to make the trip to 
and from Asheville and the trip from Florida 
to New Mexico, I had been a bed patient con- 
tinuously from August 1915, to October, 1916. 
The first time I walked out of my tent house 
the doctor who had told me I didn't have a 
chance, said: "Well, you are one person I never 
expected to see walking around again." 

Today, January 14, 191 7. Last Sunday 
morning two of the army aeroplanes from the 
base at Columbus, New Mexico, made a flight 
and landed on a level space of ground about a 
mile from the sanatorium. I walked over to 
see them and walked back. "Nuf ced." 

G. H. L. Deming, New Mexico. 

EDITORIAL NOTE: The question Box Editor can only 
answer specific questions. When "A Reader " asks for dif- 
ferences in altitude and climate between two cities the 
answer can hardly be a dissertation of climate. 



A TUBERCULOSIS QUESTION BOX 

Suitable questions will be answered on this page each month. No treatment will be prescribed nor medical 
advice given for specific cases. Such advice can be given intelligently only by the patient's own physician. 
Address all communications to "Question Box Editor," Journal of the Outdoor Lifb, 280 Fourth Avenue, 
New York City. Please write only on one side of paper. Questions received before the 10th of the month 
will be answered, if possible, the following month. 



To the Editor: 

1 . Will you please advise me through the ques- 
tions and answers department, if there is any 
reliable blood test in the early stages of tuber- 
culosis? 

2. Are the bacilli ever found in the blood. 

3. Can it be told by blood test if the disease 
is active? 

4. Is the blood test commonly used for diag- 
nosis 'in suspected tuberculosis? 

G. H. G., Texas. 

1. There is a blood test similar to that used 
for Syphilis which has recently been reported 
upon as fairly reliable. It is, however, still in 
the experimental stage. 

2. Yes. 

3. It is claimed that by the above test with 
some modifications the difference between active 
and inactive diseases can be determined. 

4. No, this test is not yet in general use. 



To the Editor: 

Twenty-one months ago my heart was pulled 
to the right side on account of my left lung being 
weak through tuberculosis. Since then I can't 
sleep on my right side at all because I cough so 
hard. I can only sleep on my left side, but can 
turn on my back for short intervals, for I cough 
regularly, but not so very hard, while in this 
position. Am I hindering my lung from healing 
by lying on my left side? If so, now can I get 
my rest in another position? 

F. W. S., Illinois. 

Under the circumstances there is nothing for 
you to do but to sleep in the most comfortable 
position, and it is not likely to do you any harm. 



To the Editor: 

1. Do you think that appendicitis is a symp- 
tom of tuberculosis, and if so, could not a good 
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many operations be averted by beginning treat- 
ment for T. B. as soon as one has had the first 
attack of it? 

2. Does pus from a running sore of a person 
who has white swelling contain T. B. germs? 

3. Do boils and carbuncles indicate tubercu- 
losis in some form? 

4. What is the average time it takes a mod- 
erately advanced case of T. B. to be arrested, 
if it can be done at all? 

5. If a person succeeds in arresting T. B. in 
the lungs, will the gathering of gas on the 
stomach and colic in bowels be overcome, so 
one can again eat fruit and vegetables? 

6. Do you think it possible for T. B. to be 
arrested after a person has had it ten years, if 
it has been held in check, and said person now 
weighs nearly her usual weight; cough has not 
bothered for a year, but still has a little fever 
every day and fast pulse after meals? 

M. J. H., N. Car. 

1. Some cases of appendicitis are tubercu- 
lous. A great majority of such cases, however, 
have no relation whatever to tuberculosis. 

2. Such pus will infect animals, but the 
tubercle bacilli usually can not be recognized 
directly from the pus by staining methods. 

3. No. 

4. The time of it is so variable that no definite 
period can be stated. 

5. Such symptoms do not necessarily have 
anything to do with tuberculosis if it is arrested 
and should be treated on their own merits. 

6. Everything is possible in a disease which 
has so many sides as tuberculosis. We do not 
care to express any definite opinion about a 
particular case. 

To the Editor: 

What's the cause of tuberculosis infecting the 
testicles, and what can be done to prevent it? 

G. S., Minn. 

The cause of this infection is the dissemination 
of the tubercle bacilli from the original seat of 
disease through the blood. It is to a large extent 
an accidental and unpreventable complication. 



To the Editor: 

1. What do you consider the best disinfectant 
to use in a room after the patient has left? also 

2. What to use on the hands, if needed? 

M. P. S. 

A good, thorough cleansing with soap and 
water and washing-soda, followed by a thorough 
flooding with air and light is the best disinfectant. 

2. Alcohol is probably the best hand wash, 
but is expensive. The solutions of bichloride 
of mercury one to five thousand and carbolic 
acid or CN. one to two per cent, may be used 
for the hands. 



normal, and holding it 5, it registers 99 2-5. 
Which is correct or would you say that I had 
any fever? 

2. Why should cod -liver oil be taken in T. B. 
cases? 

Titusville, Fla. 

1. The latter reading is more nearly correct. 
Mouth temperatures are often not accurate 
unless the thermometer is held for three to five 
minutes. 

2. Cod-liver oil is often given in tubercu- 
losis and similar conditions, both for the food 
value of the oil and also for the tonic effect 
which it is presumed to have upon the mucous 
membranes of the respiratory tract. 



To the Editor: 

How can summer colds be avoided in a case 
where there is no trouble of the sort in cold 
weather, but a tendency to cold in the head, 
also to bronchial cold in very warm weather? 
Do you recommend the alcohol bath for tough- 
ening; and do you advise mesh underwear in 
place of the thinnest balbriggan? The tendency 
to colds seemingly arisingtrom the body" be- 
coming too tender. R. I. 

You will find excellent articles on colds in the 
Journal of the Outdoor Life of March, 19 14. 

The answers to your other questions are too 
long to take up in this column. An excellent 
article on Clothing will be found in the January 
19 1 3 number. 



To the Editor: 

Can you tell me through the magazine the 
suburbs, and their altitudes, of New York City, 
that would be best for a tuberculosis patient to 
live in? 

A Reader. 

The following places have been found favor- 
able for such cases: In New Jersey, Summit, 
Morristown, Montclair, Caldwell and the 
vicinity. In New York, Westchester and Putnam 
Counties, and in Connecticut, the western part 
of the state adjoining the above New York 
counties. The altitudes of all these places vary 
from about 400 to 800 feet. 



To the Editor: 

1. Is the eating of garlic beneficial in the 
treatment of tuberculosis? 

2. Does it destroy the T. B. germ? 

H. P. S., N. J. 

1. It has a wide reputation which, as far as 
we know, is entirely undeserved. 

2. No. 

3. The remainder of your questions cannot 
be answered in this column. 



To the Editor: 

1. I have a minute-and-a-half thermometer; 
by holding it in the mouth 3 minutes it registers 



To the Editor: 

1. An incipient case with no cough, only 
slight oppression in chest, frequent expectora- 
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tion, sputum negative, no temperature when in 
bed, but temperature rises immediately after I 
get up, varying from 99.8 to 101 degrees, with 
only from .4 to .6 drop after one-half hour 
reaction. Have you any knowledge as to the 
cause of such an immediate rise in temperature? 

2. Does nervousness, due to personal abuse, 
account for elevated temperature in a tubercular 
person? 

3. When pulmonary T. B. with the symptoms 
given in paragraph No. 1 is present in a person, 
together with a so-called mild infection, like 
Blight's disease or consumption of kidneys, then 
have you ever heard of tuberculosis proving 
curable in such cases? 

4. Do you know is peroxide of hydrogen, 
taken internally in water, beneficial for Bright' s 
disease? 

5. Are tuberculin injections beneficial for 
Bright 's disease? 

Subscriber, Minn. 

1. We cannot answer this question. It 
would of course seem suspicious of active disease, 
but from your description we would not even be 
able to say positively that you had tuberculosis. 
Consequently you will see that your question 
can only be "answered by your own physician. 

2. Nervousness from any cause often leads 
to elevation of temperature. 

3. We cannot answer this question. 



We believe it has no effect whatever. 
No. 



To the Editor: 

Will you be good enough to explain your 
simple method 01 burning sputum in the open, 
as suggested to a correspondant in your De- 
cember issue? 

I find that nothing short of a good bonfire 
with plenty of live ashes will consume a moder- 
ate amount of sputum satisfactorily. As a rule 
it is the last thing to burn, and then only after 
it has repeatedly slid off the fire on to the ground. 
And in this connection I am afraid that many 
well-intentioned people wrap the container in 
a newspaper which they ignite, supposing that 
the fire will be sufficient to destroy the "bugs." 
Nine times out of ten, after the paper has flared 
up, the sputum will be found to be intact upon 
the ground. A. C. 

You are quite right that this method of the 
disposal of the sputum needs great care. An 
incinerator is, of course, the ideal method. 
Where this is not feasible one can be impro- 
vised by making a sort of stone or brick oven in 
which a good fire can be kept up with a com- 
paratively small amount of fuel. A little kero- 
sene mixed with the sputum and poured over 
the containers helps in the incineration. 



NOTES, NEWS AND GLEANINGS 



Tuberculosis Dispensary Technique* 
The Tuberculosis Dispensary, a new and 
militant factor in the campaign against the 
greatest disease, finds its first authoritative 
description in the handbook by Miss F. Elisa- 
beth Crowell. The National Association for 
the Study and Prevention of Tuberculosis 
authorized the preparation of this pamphlet 
"as a systematic presentation of the experience 
which the past decade or more has furnished.' ' 
The timeliness of such a study is evidenced 
by the fact that while in 1904 there were 15 
tuberculosis clinics in the United States; today 
there are approximately 500. Miss Crowell's 
pamphlet reviews this rapid development, dis- 
cusses the organization and administration of 
tuberculosis dispensaries, subdividing them 
into the two main types: (a) the special, or 
tuberculosis dispensaries, independent of any 
other type of medical work; (b) the tubercu- 
losis clinics, which are parts of general dispen- 
saries, treating all kinds of diseases, or are out- 
patient departments of general hospitals. The 
details of tuberculosis dispensary management 
are taken up — such matters as records, methods 
of medical examination, the work of the nurse, 

♦"Tuberculosis Dispensary Method and Procedure." 
prepared for the National Association for the Study and 
Prev. of Tub., 105 E. aad Street, New York, by F. Elisa- 
beth Crowell. 120 pp; By mail 25c. 



the cost, etc., being fully entered into. Phy- 
sicians, nurses, social workers and members of 
managing committees concerned with tuber- 
culosis dispensaries will all find useful sugges- 
tions in the technical sections of this booklet. 
They will see that tuberculosis clinics have pro- 
gressed substantially toward standardization 
and that there is no longer any excuse for inade- 
quate organization and slipshod methods. 

The trend toward the taking over of tuber- 
culosis clinics by public authorites is well brought 
out by Miss Crowell. It is significant that 
while so much volunteer private effort has gone 
into the thirteen hundred voluntary tubercu- 
losis societies in the United States, the time has 
already been reached when in an authoritative 
publication, such as this, the maintenance of 
the tuberculosis dispensary is already regarded 
as a function of the community rather than a 
private organization. Miss Crowell says very 
properly that the voluntary an ti- tuberculosis 
society should no longer run a dispensary, or 
should run it only while it is persuading the 
community to pay for it out of public funds. 

This by no means implies that the private 
tuberculosis societies have nothing left to do. 
Those who read pages 80 and 81 in Miss Crowell's 
book will find large fields of usefulness outlined 
for voluntary effort. 

In discussing the relationship of the tuber- 
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culosis clinic with the general dispensary or 
out-patient department, Miss Crowell shows 
that the low standards in dispensary work 
which have prevailed until recently have been 
responsible for holding back the development of 
tuberculosis clinics. When many medical, 
surgical and special departments of a large dis- 
pensary are suffering from inadequate organi- 
zation, poor equipment and insufficient funds 
for maintenance, the tuberculosis clinic is likely 
to suffer along with the rest of its brethern. 
On the other hand, it is fair to say that the 
special interest in tuberculosis has often resulted 
in lifting the tuberculosis clinic to a higher plane 
than the other departments of the same institu- 
tion and of furnishing a standard which other 
departments have been stimulated to attain. 

Of much practical value are the sample record 
forms printed in the appendices of this booklet, 
although it is certain to be felt that the systems 
adopted in the Association of Tuberculosis 
Clinics of New York City, which these forms 
mainly follow, are not necessarily adapted for 
use throughout the United States. It is much 
to be wished that it had been possible to devote 
more attention to the special problems of the 
tuberculosis dispensary in the small town or 
rural community. Too little thought seems to 
have been devoted to the general community 
planning of tuberculosis work. The tuberculosis 
clinic is only one factor in the campaign and its 
relationship to the local or state sanatorium 
needs to be more thoroughly worked out than 
Miss Crowell has done. 

A stimulating review of the functions of the 
tuberculosis nurse in medical, educational and 
social work, contained in Chapters 6 and 7, is 
somewhat diminished in value by failure to 
take into account adequately those trends in 
nursing which lead toward the public health 
nurse doing many forms of work, rather than 
the specialized nurse limiting her activities to 
tuberculosis cases, baby cases, etc. The time 
has not yet come for passing final judgment on 
the issues of generalization versus specializa- 
tion in nursing, but it would have been well if 
somewhat more space had been devoted to the 
discussion of this. The one danger in the ex- 
cellent detailed work of the anti-tuberculosis 
campaign is the danger of over-specialization. 
The time is rapidly approaching when other 
forms of public health work in the field will be 
regarded as of approximately equal importance 
to tuberculosis, the pioneer movement in this 
country; and it is not desirable that too many 
crystallized specialties shall interfere with unified 
service in the home and in the institution. 
Definiteness in technique, but flexibility in 
policy and program, are the two watchwords 
of the future. Miss Crowell's book will be 
decidedly ihelpful in the one, and will furnish 
fruitful points of departure for the other. 

Michael M. Davis. 

Importance of the Mental Attitude 

That the important factor in dealing with 
tuberculosis is the mental attitude of laymen 
and the moral and mental attitude of many 
physicians toward the disease is the stand 
taken by Dr. George Thomas Palmer in an 



article entitled "The Important Factor in Deal- 
ing with Tuberculosis," a recent reprint from 
the "Journal of the American Medical Associa- 
tion." While giving due credit to the scientific 
contributions to tuberculosis, Dr. Palmer be- 
lieves that a clear understanding of the con- 
ditions which perpetuate the disease and which 
stand in the way of successful treatment is 
more important than learned facts "obscured 
by technical verbiage." Not in the laboratory 
so much as in the public schools, in the streets, 
in the homes, in the doctors' offices, and in the 
churches must the disease be fought out. The 
histories of seven cases are cited and in each the 
human or mental phase is set forth and shown 
to be largely responsible for the present hope- 
less condition of the patient. The tendency on 
the part of the patient to make self-diagnoses 
and to deny a disagreeable diagnosis, and the 
tendency on the part of the physician to make 
superficial and hasty examinations, to concur 
in an obviously ridiculous self-diagnosis, to 
lull the patient to a false sense of security by 
deceptive and absurd diagnoses "weak lungs," 
"threatened lung trouble, etc., these are what 
is meant by the term "mental phase." In his 
series "Everyday Tragedies," running in this 
Journal Dr. Palmer further illustrates his point. 

The Tuberculous Tramp 
The Associated Charities of Des Moines, in 
its 25th Anniversary Bulletin makes a plea for 
better provision for tuberculosis patients. It 
is estimated that there are 1,000 cases in the 
city and hospital beds for ten patients at the 
county farm. The state sanatorium is always 
full and would-be patients are forced to wait 
their turns. Describing him as the " Man With- 
out a Country," the Bulletin cites the case of 
a man who came to Des Moines looking for a 
place to die. A tailor, tramping the country, 
trving to escape the white plague, he tried 
fifteen states and hundreds of cities, but found 
no sanatorium that was under obligations to 
care for him. The Bulletin estimated that in 
the United States there are 1 00,000 sufferers who, 
like this man, because of their continued wan- 
derings are without legal residence and looking 
only for a place to cue, and looking without 



Autobiography of the Tubercle Bacillus 
"To the museum of London's Royal College 
of Surgeons I contributed the tuberculous bones 
of the Egyptians. The sands of time have 
counted centuries by the score since I harassed 
the race that reared the pyramids, but I am 
still the world's chronic affliction." So the 
Tubercle Bacillus introduces himself in his 
autobiography appearing in the February 
number of the "Medical Review of Reviews." 
"I closed Spinoza's career, I struck down Schiller 
in his prime, and wrote Finis to the poems of 
Keats; I hushed Chopin's music." The Bacillus 
proceeds to give us a history of his career, 
pointing out the important events from the 
time in the 17th century when Franciscus 
Sylvius introduced the term "tubercle." Within 
the next hundred years George Bodington in 
England prescribed fresh air in his efforts to rid 
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the world of this same Bacillus, but when he 
attempted to spread his doctrine by means of 
an article entitled "On the Cure of Pulmonary 
Consumption on Principles Natural, Rational 
and Successful f ,, doctors pronounced him mad, 
his sanatorium was closed in ridicule and the 
patients driven out. Later the first tuberculosis 
sanatorium was opened as an insane asylum. 
The real founder of sanatorium treatment, 
Herman Brehmer, opened his institution in the 
mountains of Silesia, and the Brehmer of 
America, Dr. Edward Livingston Trudeau, 
made the Adirondacks a symbol of life and 
health. Today the Tubercle Bacillus finds that 
all over the world sanatoria are combating him 
with open air and sunshine. But, "as long as 
the mass of mankind is submerged in the depths 
of existence I will continue to reap a rich har- 
vest; while millions of human beings are over- 
worked, undernourished and ill-housed, I shall 
slay one out of seven," he gruesomely concludes. 

A Two-Cent Health Department 

Are you satisfied with a two-cent board of 
health? The Connecticut State Board of Health 
asks this question. According to one of its 
bulletins, the Board expends approximately 
$24,000 annually. To meet this expenditure 
each one of the million and a quarter people 
in the state must contribute two cents a year. 
This sum pays all salaries and expenses of the 
department, including maintenance of labora- 
tory, free distribution of anti-toxins and supplies 
for vital statistics, and leaves little to be used 
for general health work. The following are 
cited as some of the things the department would 
like to do and can't do because of lack of funds: 
supply requests for literature, exhibits and 
lectures; supply advice and assistance to health 
officers; provide organized, centralized opposi- 
tion to epidemics; provide systematic and con- 
stant supervision over sewerage systems; attack 
the matter of stream pollution. When appealed 
to for aid in fighting the prevailing epidemic last 
summer the board says it had neither guns nor 
ammunition, and to the citizens of Connecticut 
it adds; "Can we afford to continue this policy 
of unpreparedness? It is for you to decide." 

Canadian Hospitals in War Times 

Operating tuberculosis sanatoria in Canada 
at the present time presents unusual difficulties, 
according to the annual report of the National 
Sanatorium Association of Canada, which con- 
ducts the Muskoka Free Hospital for Consump- 
tives, Muskoka Cottage Sanatorium, Toronto 
Free Hospital for Consumptives, King Edward 
Sanatorium for Consumptives, and Queen Mary 
Hospital for Consumptive Children. The war 
has increased the number of patients by one- 
third and at the same time has cut down the 
possibilities of increased revenue. The asso- 
ciation has, however, carried on its work with 
great success and plans to go forward without 
any retrenchment, relying on the support that 
must be forthcoming. The association operates 
a dispensary in Toronto and carries on a cam- 
paign of lectures and general education on 
tuberculosis. 



Wisconsin Sanatoria 

The Wisconsin Anti-Tuberculosis Association 
Crusader for September gives a directory of 
sanatoria and hospitals in that state. A descrip- 
tion of each institution is given, with illustrations 
showing its construction, etc. Information 
about cost, application, admission, etc., is also 
given. Besides the State Sanatorium at Wales, 
and the State Camp for convalescents at Toma- 
hawk Lake, county hospitals are described for 
Eau Claire, Racine, Outagamie, Brown, Wine- 
bago, Kenosha, Milwaukee, Marathon, and 
Manitowoc counties. 

Welsh Anti-Tuberculosis Campaign 

The King Edward VII. Welsh National 
Memorial Association was founded in 1910 for 
the inauguration of a national campaign for the 
eradication of tuberculosis. In the fourth an- 
nual report of this association, in listing the of- 
ficers of the administrative, medical and educa- 
tional staff, tuberculosis sisters, and matrons, 
a star has been used beside a name to indicate 
"Absent from duty on leave, and serving with 
the Forces of the Crown." One does not need 
to read further in the report to realize the handi- 
cap under which the association has been work- 
ing since 19 14. Figures are given to show that 
in spite of this handicap the number of patients 
examined and receiving treatment is noticeably 
greater this year than last. To accomplish this 
increased work extra effort has been put forth, 
through a realization, on the part of those on 
whom the burden falls, of the greater need for 
safeguarding as many lives as possible at a time 
when so many are* being sacrificed. 

Because of the war sanatoria and hospitals, 
other than those contracted for previous to the 
war, have not been planned, and work has been 
held up on those in process of completion, owing 
to scarcity of labor. In spite of this there has 
been a total increase of 1 82 hospital and sanatoria 
beds. 

One of the reasons leading to the increase in 
number of patients is the treatment given sailors 
and soldiers. For these men a temporary hos- 
pital was provided in 1915, thereby somewhat 
relieving the tax on other institutions. Many 
of these soldiers, having spent some time in 
hospitals before coming to Beech wood, are 
eager to escape from the routine and return to 
their homes and families, and the question of 
compulsory segregation comes to the fore. That 
this question is regarded as important is seen in 
the resolutions passed by several of the county 
councils and by the Association of Insurance 
Committees to the effect that "powers should 
be obtained (a) to carry out the isolation of 
patients suffering from tuberculosis; and (b) to 
prevent patients leaving the institutions against 
the instructions of the medical practitioners who 
are responsible for their treatment." 

As a tribute to the work of the Association, 
Sir William Osier, writing after a visit to Wales, 
says: "In a great warfare, a general staff con- 
trolling the fighting units is essential to success — 
whether the battle is against the Germans or 
against the tubercle bacillus. You never did a 
wiser thing than to adopt this plan in Wales. 
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Stick to it. I was delighted with what I saw 
in ray inspection. You are working on right 
lines and with the right type of organization. 
Keep at it in the right spirit of mutual con- 
fidence and good will." 

Rockefeller Foundation Annual Report for 1915 

In a review of the activities of the International 
Health Commission of the Rockefeller Founda- 
tion, it is pointed out that the significance of the 
Commission's work lies in certain characteristic 
policies. The first of these policies is that of 
working through governmental agencies, both 
state and local, and in co-operation with the 
medical profession, public schools and other 
social agencies; in other words, through those 
agencies which the people regard as their own 
and on which the ultimate responsibility must 
inevitably rest. The second is that of relying 
upon popular education and on stimulating the 
interest of the common people rather than upon 
official exhortation or legislation to enforce the 
therapeutic and hygienic measures essential to 
the public health. The third, a more recent 
development, has been that of demonstrating 
in a limited area in each country the feasibility 
of bringing the disease in question under com- 
plete control by the intensive co-operation of all 
the agencies concerned. By showing that it is 
possible to clean up a limited area, an object 
lesson is given, the benefit of which is capable 
of indefinite extension. The fourth policy is 
that of laying constant emphasis on the necessity 
of keeping the cost of the work down to a point 
so low that the feasibility of maintaining the 
work out of the available public and private re- 
sources will become ultimately apparent. The 
highest service that private endowments can 
render is to furnish by invention, initiative and 
experiment, a demonstration the effect of 
which may be to determine largely the direction 
in which the infinitely greater resources of the 
community shall be applied. 

Attention is called to the fact that not the 
least valuable results of the work of the Com- 
mission are to be found in its effect on other 
-diseases incident to unsanitary and unhygienic 
living, which are lessened by the sanitary im- 
provements brought about by the hookworm 
and other campaigns. A public-health adminis- 
tration that has been reorganized or reanimated 
to deal effectively with hookworm disease, for 
example, has in that very process become a more 
efficient protector of the community against all 
other diseases susceptible of control. 

In addition to the emphasis laid upon the 
policies and aims, the Commission points to the 
work accomplished through the co-operation of 
the field-workers in actual contact with hook- 
worm disease, malaria, etc. Microscopic exami- 
nations have been given to 1,463,726 individuals, 
of whom 36.5 per cent, have been found infected 
with hookworm. To have improved the health 
and increased the economic efficiency of a large 
proportion of those found to be infected, is a 
service which amply justifies the money and 
effort expended, to say nothing of the more far- 
reaching and permanent results of this achieve- 
ment regarded as a demonstration. 



In the United States measures against hook- 
worm have been carried out in co-operation with 
the states of Alabama, Georgia, Kentucky, 
Louisiana, Mississippi, North Carolina, South 
Carolina, Tennessee, Texas and Virginia. 

The Commission is extending its work beyond 
its first efforts, which were confined to the relief 
and control of hookworm disease, and preliminary 
arrangements have been made to determine the 
feasibility of undertaking the eradications of 
yellow fever and for experiments to test the 
practicability of controlling malaria. In co- 
operation with the government in the Philippine 
Islands a hospital ship is being provided for the 
inhabitants of the Sulu Archipelago, with the 
object, first, of bringing medical relief to a 
population which entirely lacks such resources; 
second, of making the inhabitants more amen- 
able to civilizing influences; and third, of de- 
veloping a kind of medical service which if suc- 
cessful might be taken over by the government 
agencies in the Philippines, and perhaps extend 
among the islands of the East Indies and the 
South Pacific. 

Life Tables and Their Use 

To the average social worker the mere mention 
of a life table suggests a tool which can be used 
only by the skilled statistical expert, such as the 
actuary of an insurance company, for example. 
In publishing for the first time a volume entitled 
"United States Life Tables: 1910" the Bureau 
of the Census has taken special pains to show 
how it may be used in a great variety of wavs to 
secure reliable statistical date. In an article on 
"The Use of Life Tables in Public Health Work," 
in the November number of the American 
Journal of Public Health, Miles Dawson also 
points out how easily used valuable tools these 
tables are. Without citing here any of the 
numerous ways in which life tables may be 
readily used, anti-tuberculosis workers may be 
referred to the Bureau of the Census, where this 
volume may be secured. 

Racial Factor in Statistics 

In the recent study of the incidence of tuber- 
culosis in Cincinnati, Dr. Robinson points out 
that the racial constituency of that city accounts 
to a large extent for the high death rate of 
tuberculosis there. Dr. Louis I. Dublin in a 
paper entitled "Factors in American Mortality" 
makes a study of the death rates in the race 
stocks of New York in 19 10, and again indicates 
how fallacious any comparative statistics are, 
in which the nationality, age, and sex factors are 
ignored. 

Dr. Dublin shows that immigration not only has 
affected the growth of population, but has 
affected it adversely by contributing unduly to 
the death rate. The mortality of the native 
born of native parentage is found to be much 
lower than that of foreign born or native born of 
foreign parents. This is true for both sexes and 
for all age periods over ten, but especially for 
the adult life twenty-five to sixty-four. While 
such national groups as the Russians have a 
low death rate due to the presence of so large 
a number of Jews, other stocks like the Austro- 
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Hungarians, British, Germans, and Irish show a 

high mortality. Dr. Dublin things that the 
large mortality among the Germans and Irish 
may be due to the high death rate from tuber- 
culosis in these stocks. 

It is clear, however, that public health workers 
cannot ignore the vital racial factor, if they 
would do most effective work. Dr. Dublin s 
pamphelt is published by the Metropolitan Life 
Insurance Company, New York City. 

The Fly and His Allies 
A recent number of the Bulletin of the Saranac 
Lake Board of Health has the following to say 
about "The Fly and His Allies," which is so 
trenchant that we quote it in full: 

"The fly is an ubiquitous insect and an object 
of dire suspicion. It is filled with alogy and 
covered with germs. 

"It is entirely lacking in erudition and the 
finer discernment, it wipes its feet alike upon 
the just and the unjust, the butter and the 
bread. 

"It carries microbes of typhoid and enteric 
fever, cholera, tuberculosis, meningitis, diph- 
theria, ophthalmia, dysentery, infantile enteritis, 
smallpox, in fact it can carry almost anything 
except a mortgage on the old homestead, and it 
holds an a priori lien on the stable. 

"It abounds in every state of the Union, but 
particularly in the larval state. 

"Statisticians and health bulletins have es- 
tablished the fact that its line of flight is a para- 
bola from the garbage can to the baby's milk. 

"As a progenitor the fly has the bearded 
prophet of a Mormon community looking like 
an advocate of race suicide. 

"By careful observation entomologists have 
determined the exact number of progeny thrust 
upon us by one pair of happily married flies 
starting their honeymoon April nth and being 
either divorced or with decree of separation 
September 5th. 

"The details of arithmetical calculations for 
arriving at this number is generally left to those 
inmates of State Institutions who spend their 
time evolving perpetual-motion machines, wheel- 
less carriages and after-dinner speeches, but it 
may be approximately determined by the ordi- 
nary layman by taking the combined figures of 
the bonded indebtedness of the warring nations 
and multiplying the result by 23. 

"This admirably demonstrates the high degree 
of efficiency attained by fixity of purpose. 

"The elimination of flies can be reduced to 
a certainty by mathematics thus: They can be 
prevented from 

"MULTIPLICATION by 

"ADDITION of borax solution— or by 

" SUBSTRACTION of the larvae by a mag- 
got-trap. 

"DIVISION of opinion exists as to the better 
method. 

"Thus does the busy little fly improve each 

shining hour 
Washing his 'tootsies' in the milk and causing 
it to sour." 

Research Worker Added to Pittsburgh Staff 
The Dispensary Aid Society of the Tubercu- 
losis League of Pittsburgh has added a research 



worker to its staff. "On the first of November," 
writes Miss Kate A. Spencer, in the annual report 
for 191 5-16, "we found that our funds would 
not last to the end of the year and it became 
necessary for us to close two of our Dispensaries. 
This was followed, however, by the greater re- 
ceipts in the Red Cross Christmas Seal Cam- 
paign, so that by January we were able to start 
new fields of work. . . . We have decided this year 
to initiate another department and spend a 
part of our funds for research work in the cure 
and prevention of this disease. To accomplish 
this, we are adding a research worker to the 
R. B. Mellon Labaratory for tuberculosis re- 
search at the Hospital." 

Public Health Nursing and Tuberculosis 

A recent issue of Health News, the monthly 
bulletin of the New York State Department of 
Health, was devoted to public health nursing. 
An article on " Public Health Nursing and Tuber- 
culosis," contributed by Dr. Otto R. Eichel of 
the Department, says in part: 

"The rapid development in recent years of 
modern sanitary activities has brought the 
public health nurse to the front as a very im- 
portant agency. In the control and prevention 
of tuberculosis, she may be regarded as the most 
important single agency with the exception of 
the hospital itself. . . . Obviously, these workers 
have before them a task of large dimensions, 
with opportunities for the accomplishment of 
definite and constructive results, worthy of the 
application of the highest degree of training, 
intelligence, and skill. 

"The work should be conducted with the fol- 
lowing specific objects constantly in view: 

Examination and Diagnosis 
" 1 . To secure as soon as possible the examina- 
tion by competent physicians of all persons sus- 
pected of having tuberculosis. 

"2. To secure the examination of the sputum 
of persons who have had a cough for a month 
or more. 

"3. To secure the examination by competent 
physicians of all persons who have been exposed 
to a known infectious case of tuberculosis. (In 
the examination of children a diagnosis of tuber- 
culosis should be made preferably in accordance 
with the method approved by The National 
Association for the Study and Prevention of 
Tuberculosis.) 

Isolation and Treatment 
"To secure sanatorium or hospital treatment 
for all cases of tuberculosis : 

" 1. Early cases to receive treatment for cure 
and education. 

"2. Advanced cases to have adequate super- 
vision and proper care. (Both types of cases to 
be under supervision in sanatoriums and^ hos- 
pitals, or by nurses, health officers, or physicians 
so long as they are discharging tubercle bacilli.)" 

Albany Schools Issue Public Health Bulletin 

A perusal of the Health Messenger, a small 
monthly bulletin issued by the public schools 
of Albany, N. Y., suggests that the schools in 
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many cities might follow the example of Albany 
with beneficial results. A recent issue, called 
the Open -Air School Number, presents an at- 
tractive appearance and contains information 
that ought to appeal both to the children and 
their parents. The open-air schools of Albany 
are described and several pictures are presented. 
The Messenger is issued under the direction of 
Dr. Clinton P. McCord, health director, and is 
printed by the School of Printing in its print- 
shop. 

Paragraph Jottings 

According to an announcement made by the 
Director of the Bureau of the Census nearly 
one-third of the 909,155 deaths reported for 
191 5 in the registration area, which contained 
approximately 67 per cent, of the entire popu- 
lation of the United States, were due to three 
causes, heart disease, pneumonia and tubercu- 
losis. Tuberculosis in 191 5, in all forms, claimed 
98,194 victims, of whom 85,993 died from pul- 
monary tuberculosis. From 1904 to 191 5 the 
death rate from tuberculosis in all forms fell 
from 200.7 to 145.8 per 100,000. This is a drop 
of more than 25 per cent. Even yet, however, 
tuberculosis causes more deaths annually than 
any other form of bodily illness except heart 
disease. 

The Illinois Tuberculosis Association has per- 
fected a ioint committee which with the Asso- 
ciation will work out preliminary plans for 
county tuberculosis sanatorium referendum 
campaigns in twenty counties for the 191 8 
elections. Plans for these campaigns are being 
started thus far in advance in order that every- 
thing may be ready and that the field may be 
cultivated in plenty of time. 

The Cambridge (Mass.) Anti-Tuberculosis 
Association, with Miss Mary B. Dickinson to 
present health talks to the children, is pushing 
its work in the public schools. From illustrated 
talks such as are being given by Miss Dickinson 
many children are bound to "acquire a "right 
slant" toward health, hygiene and personal 
efficiency. 

A health play contest undertaken by the pub- 
lic schools in Winston Salem, N. C, is a part 
of the health campaign started in 1916 as an 
outcome of the visit of the Southern Sociological 
Congress. At that time James P. Faulkner of 
Atlanta told of the fine results secured by means 
of health plays in his anti-tuberculosis work in 
Georgia. Nearly 100 plays have been submitted 
in the contest and some of the schools have 
already put on the plays. An article describing 
such a contest in detail will be found in the 
Journal of Outdoor Life for April, 1916. 

The North Dakota Anti-Tuberculosis Asso- 
ciation is distributing an attractive bookmark 
showing the figure entitled Sakakawea, the 
Bird Woman, as an embodiment of virtues that 
come from life in the open. 

"Open Air Schools and Open Window Rooms 
— How to Build and Equip Them," by Sherman 
C. Kingsley, director of the Elizabeth McCormick 
Memorial Fund, has been reprinted in attractive 
form from the Journal of Outdoor Life. 
Copies at five cents each may be obtained from 
the Journal. 

The appointment of Dr. Roscoe Giles, a negro, 
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who happens to be next on the civil service list, 
as junior physician at the Chicago Municipal 
Tuberculosis Sanitarium, has led to the drawing 
up of a petition of protest by the patients of 
that institution. 

The aid of nurses engaged in public health 
work is sought by the American Society for the 
Control of Cancer as a means toward detecting 
early signs of that disease. Copies of the bulletin 
on the subject which is being sent to visiting 
nurse associations may be obtained from the 
headquarters of the societv, 25 West 45th Street, 
New York City. 

The "Royal Neighbor," the official organ of 
the order of Royal Neighbors, gives over one of 
its pages every month to an anti-tuberculosis 
department. Walter D. Thurber, secretary of 
the Illinois State Association, is the editor of the 
page. 

The Visiting Nurse Association of Davenport, 
Iowa, stimulated to definite action by Miss 
Helen S. Hartley, Field Secretary of the Iowa 
Association, has established a tuberculosis dis- 
pensary. Miss Hulda A. Cron, one of the field 
nurses on the staff of the state association, was 
assigned to the work. Eleven patients were re- 
ceived on the opening day. A staff of seven 
leading physicians was formed to do all the 
various forms of work. The community is 
amazed at its tuberculosis problems and the 
Visiting Nurse Association is making arrange- 
ments to add a special tuberculosis nurse to its 
staff. 

"Gloria Victis," a paper published fort- 
nightly at the Trudeau Sanatorium, reports, in 
a recent issue, a successful session of the Trudeau 
School of Tuberculosis. Nine physicians from 
different parts of the country took the six weeks' 
course. Special clinics were held at various 
nearby sanatoria to supplement the work done 
in the Saranac Lake Laboratory and the lectures. 
The Trudeau School of Tuberculosis was opened 
last spring. 

A fund of $1,000,000 to be placed at the dis- 
posal of the President and expended in holding 
a conference of medical experts of the world 
with a view to discovering a cure for tubercu- 
losis is asked for in a bill introduced by Repre- 
sentative Emerson of Ohio. 

Ty Cobb, in spite of all efforts forbidding it, 
has signed a contract allowing the use of his 
name as the alleged writer of a series of syndi- 
cate stories. The Baseball Writers' Association 
objects to prominent baseball players posing as 
authors of articles which they are incapable of 
writing. In commenting on this news item, the 
"Journal of the American Medical Association" 
voices the wish that the Amalgamated Order of 
Patent Medicine Testimonial Writers might 
make a similar protest, saying that, "If the 
writers of testimonials really had to take the 
dope for which they are willing — for one reason 
or another — to stand sponsor, it would redound 
to the interests of good sportmanship and old- 
fashioned truthfulness, although the testimonial 
industry itself might receive a setback." 

An increased interest in anti-tuberculosis 
work on the part of women's clubs is evidenced 
every year. This interest is especially indicated 
in connection with the sale of Red Cross Seals 
by women's organizations. From Ohio and 
many other states comes the news that this 00- 
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operation has meant a great deal to the state 
association during the seal campaign. 

Personals 

Dr. George B. Kalb, formerly of Erie, Pa. t 
has become associated with Dr. H. Edward 
Kirschner in his practice in Monrovia (Cal.) 

Dr. W. L. Heizer, formerly registrar of the 
State Board of Health of Kentucky, is the 
newly appointed secretary of the Kentucky 
Tuberculosis Commission, succeeding Col. L. M. 
Maus. Close co-operation has been established 
between these two bodies through the generosity 
on the part of the Board in placing their office 
equipment at the disposal of the Commision, 
thereby effecting a saving of considerable ex- 
pense. 

Some Michigan Notes 

Acting under orders, the fire department of 
Escanaba, Michigan, deliberately set fire to a 
house in which, during the past two or three 
years, there had been five deaths from tubercu- 
losis. The city health authorities, having de- 
cided that the house could hardly be made safe 
by ordinary processes, resorted to drastic 
measures. 

Fourteen Michigan cities have open-air schools, 
but that this number is inadequate is evidenced 
by the recent survey of children of school age, 
which showed that out of a total of less than 
3,000 examined 1,114 were found to be affected 
with tuberculosis. 

The great hotel population of Michigan is 
now a subject of concern, according to a recent 
press bulletin. Because the management in 
some cases fails to provide sufficient bed cover- 
ing in cold weather, guests are forced to sleep 
with a scanty amount of air, and doubtless some 
of them with windows closed entirely. 

Apropos of a recent bit of light fiction in which 
the hero, a young man suffering from tubercu- 
losis "roughs it" back to health in real Wild 
West fashion, Dr. William De Kleine of the 
Michigan Tuberculosis Survey makes the follow- 
ing comment: "In real life that hero would be 
dead in less than six months. Don't let a popu- 
lar novel fool you. I am beginning to believe 
more and more firmly that rest is the great 
element in the cure of tuberculosis. Instead of 
roughing it the consumptive should spend his 
last cent, if necessary, to secure an opportunity 
to rest, to be shamelessly lazy, not doing a 
stroke of ordinary work even, let alone wonder- 
ful feats of strength." 

Ozone Not a Ventilating Help 
Ozone is a definite chemical substance and 
not synonymous with fresh air, writes Dr. Felicia 
Robbins, in "The Medical Review of Reviews." 
Its direct effect on the health is admittedly 
infinitesimal, as it never comes in direct contact 
with the blood, being detained by organic 
matter in the air passages. The success of 
ozone installations in ventilating systems is due 
not so much to its chemical effect in eliminating 
impurities from the air, as to the fact that its 
own pungent smell hides their objectionable 
odors. Efficient ventilation should functionize 
satisfactorily without ozone. When it is needed, 
the ventilation is imperfect, and its use is then 
merely an emergency procedure for the conceal- 
ment of odors that the ventilation has failed 
to remove. 
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Established 1907. Attractive surroundings. Large grounds. Open air sleeping cottages and 
Infirmary with all appointments neccessary for the comfort of the patients. Modern hygienic dietetic 
methods of treatment. Medical and laboratory facilities. Resident physicians and trained nurses. 

Tuberculin and Artificial Pneumothorax in suitable cases 
For detailed information, rates and rules of admission , apply to 

CHICAGO TUBERCULOSIS INSTITUTE 8 •"iMS","- 

TELKPUOKE.CENTKAL 8316 



CHICAGO, ILL. 
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OUT AMONG 'EM, A SEQUEL TO "BEATING 

BACK TO LIFE" 



BY FRED E. NICHOLLS 



(Continued from the April Number) 



Graveyard, Ariz., 
Apr. i, 1917. 
Dear Hen: 

Well Hen old scout, vee gates by you 
as the guy says. I suppose we didnt ought 
to monkey none with dutch though 
mebbe we will be soon scrapping with 
them guys. You know I dont wish no 
one no ill luck Hen but you should see 
what this hear war did to the copper 
bizness. And all the companies is paying 
a bonus two and you can sure bet I aint 
hollering none. Bonuses and me sure 
mate up fine. Well Hen I aint going to 
tell you nothing about the weather. 
After that bad spell what met me when 
I hit hear it commenced to begin to get 
warmer an warmer and I kept shedding 
sweaters and overcoats & things (which 
latter is by the way including heavy 
unsayables) and went around in shirt 
sleaves and sometimes no sleaves and 
F. Y. Ns. (freaze your neas) in place of 
the H. Us. And then, but shucks Hen 
weer only ten miles from Greeserland and 
the wind is always blowing from the 
south and they got lots of worse things 
in Mexico than Villa and bulfights and 
things. It kept a getting colder and 
colder and the wind blue about three (3) 
hurry canes and two (2) gales to onct and 



then it snowed and rained and other things 
but shucks Hen, you know I aint no 
knocker so I wont tell you nothing about 
the weather atall atall. 

This is sure a great country Hen and 
no mistake. The people hear is about 
the same as anywhere else — them as 
aint crippled has 2 (two) legs and arms 
and other things like other people any- 
where else. There is only 1 (one) dif- 
ference I notise — they dont worry about 
bizness none. You go inside a store to 
buy something and ask the guy has he 
got it and mebbe he says, I dont know, 
and mebbe he covers a yawhn and keeps 
east and westing the dames whats pass- 
ing on the street, and mebbe he says, o 
go out and quit abothering me. There 
dont seem to be no spead atall atall, 
that is excepting the moving picture 
show bizness. They sure got a raft of 
them things hear. They all keep showing 
that there "if you aint got a wife of your 
own get someone elses" kind of fillms. 
They calls them sex pictures which I 
dont see why for as sex means six in 
latin or greak or some other dead lan- 
guage and there aint only three (3) 
plotters to the plot. The pictures them- 
selves should be dead and not the lan- 
guage they calls them in. The other day 
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when I was resting when I was out walk- 
ing a greeser came along and camped 
down alongside me and started to bang 
away in his wop lingo. So I says, no 
sabe espanish, like I heard onct was the 
correct thing to pull of, but he didnt 
give a hang but kept on agassing away. 
Then he says, taina cigarette, and put a 
? mark after it. So I give him one which 
he enjoyed. They are a wise bunch all- 
right these hear greesers, they call there 
chief necessity of life, the cigarette, in 
our language so they can spongue of us. 
I met a guy though who is a Mexican but 
not a greeser. He was telling me about 
the human animules they have down 
there. I dont meen the humans which is 
animules but the animules which perfers 
to asocciate clostely with humans. He 
says there is the black lowse, the white 
lowse, and a little red bug which crawlls 
around and stings you and leaves a trail 
like a red-ink dotting machine had been 
at work. He says also that the greesers 
which lives in the country where there 
aint much water in the summer time are 
most allways usualy scared to take there 
shirts offen them as they are scared it 
will crawll away faster than they can 
crawll after it. I think he was mebbe 
stringing me a few because I dont think 
there is a bug outside the California flee 
which can get over the tearer firmer 
faster than a man, but anyhow I'm glad 
I aint in that country. The old U. S. of 
A. is just about my style and just so the 
wind dont blow over none of these hear 
bugs I should worry I should. A guy 
what eats where I do has a lingering 
bark with him so one day I says, .say are 
you a member to. A member of which, 
says he. Of the High and Eggsalted 



Chasers of good old King Con, says I. 

no, says he, I just got a little bronkial 
trouble, in fact, he continues, they dont 
know exactly what is a ailing me. Well, 

1 says, I'll guess onct and Til guess right 
and we both know what it is is the matter 
with you. Are you trying to get fresh, 
says he. Cheese it, says I, I'm allways 
fresh but you needent get sore none, I 
aint no fly cop after con men. He must 
be from Boston because he couldnt see 
the joke and he beat it with his nose 
sticking up in the air. Poor gink, the 
only guy hes trying to kid is himself and 
it aint getting him nowheres neither at 
that. Well Hen ta-ta, ouf veedersayen, 
farewell as the guy says. Dont let the 
enclosed draft for ten bucks which I am 
hearwith sending you give you no cold. 
Cold when stuck to the weather and us 
humans is a rotting proposition — it is 
only good for beer and barrials. But 
chear up Hen, while theres hope theres 
life as Soloman or someone else says 
onct, and you know Hen I can allways 
hope harder than the next guy. 

Your still beeting it pal, Bill. 



Hen: 

Just a scribble, 
do I hear you say? 
them that before. 



Gvyd., A., 

4-I5-I7 
There allways that 
Yes but I aint called 
I'm to excited to 
write striaght. Say kid, that dame, you 
know the one I been telling you about 
all this time, Miss Cartright, has tied 
the can to Kankakee and is clikety- 
cliking it out to Tuson. Get that bo, 
and its only a few hours ride from this 
hear Graveyard. Hooray, goodby, more 
anonemous, 

Bill. 



SMILING 5 



It can not change the weather — 
Just smiling. 

It may not cure you altogether — 
Just smiling. 

But it's sure to bring some cheer 

To a place that's sad and drear; 

And it makes the goal seem near — 
Just smiling. 

Mary Foster Travis, San Angelo, Tex. 

* It's smiles and forced optimism that's helping me win the battle, and I long to help my fellow-sufferers in any way 
possible. 



If you're feeling sort o' blue — 

Try smiling. 
If some friend has proved untrue — 

Try smiling. 
If your trials are hard to bear, 
Remember others have their share, 
You'll find trouble everywhere — 

But try smiling. 
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HANDICRAFTS FOR THE HANDICAPPED 

BY MISS MARION R. TABER 
Secretary Committee on Occupation of the Department of Public Charities, New York City 



" If there were no. other justification for the 
work/* says Dr. Hall in "The Work of our 
Hands/'* his book on occupation for nervous 
invalids, "the production of hope and courage 
under adverse conditions would be enough. 
The idea is one of improved and enlarged social 
service, it means a chance for the handicapped 
to make at least a partial living when other 
opportunity is denied. This is the very root of 
Social Service. No amount of kindly advice 
and social or hygienic uplift can ever take its 
place." 

Any beginner who wishes sound advice and 
clear, humane suggestions as to how to set a 
group of handicapped persons to work may 
start confidently along the clear path indicated 
by this book. Dr. Hall speaks of the loss of 
human material and spurs us to the task. Pa- 
tients are now "allowed to sit in idleness day 
after day, week after week. The day will come 
when such treatment of any patient able to do 
even a very small and unimportant work will be 
considered a disgrace." We are warned, how- 



* "Handicrafts for the Handicapped" and "The Work 
of our Hands," two books by Dr. Herbert J. Hall and 
Mertice M. C. Buck, Moffat, Yard & Co., New York. 
Price for each book, $1.25 postpaid, if ordered from the 
Journal of thb Outdoor Life. 



ever, that occupations must be wisely selected 
for their therapeutic value and must not com- 
pete with organized labor. If these conditions 
are fulfilled a heavy burden of support should 
be lifted from the state. 

"What to do, and why," is the theme of this 
first book, but in a newer book, Dr. Hall and 
his collaborator, Miss Mertice M. C. Buck, have 
made an attempt to tell us "how to do it." 
Their new book is entitled "Handicrafts for 
the Handicapped." 

The industries described have all been care- 
fully tried out at Dr. Hall's sanatorium at 
Marbleheadj Massachusetts, and much candid 
advice is given. A great variety of beautiful, 
useful and salable articles are suggested. Prac- 
tical directions which can be used by beginners 
are given for chair-caning, netting, weaving, 
bookbinding, cement-working and light black- 
smithing. Pottery is presented as possessing 
great possibilities, but also definite difficulties. 
The handicapped cannot undertake it except 
under the most expert direction, and, with few 
exceptions, work in an institution cannot com- 
pete with the broader fields of pottery, but 
must confine itself to the making of a simple 
specialty, such as tiles. 

As a text-book for a pupil who is starting her 
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BASKETRY BY BLIND MEN, KINGS COUNTY HOSPI- 
TAL, BROOKLYN 



MAKING ROPE MATS, KINGS COUNTY HOSPITAL, 
BROOKLYN 



classes, or as a guide to a teacher, the later book 
should be most helpful, but one gains the im- 
pression that a teacher, if not indispensable, 
would be of the greatest assistance. It is diffi- 
cult to describe such processes, and no one 
craft is dealt with completely. 

The preface is a mine of valuable suggestions, 
the mam theme being that men and women re- 
covering from a serious injury should be given 
suitable occupation as soon as possible so that 
they may not degenerate and become chronic 
invalids. Such workshops as those maintained 
by the Massachusetts General Hospital should 
be formed for the benefit of the individual who 
needs re-education, and even, also, in the 
interests of the insurance companies. The time 
during which disabled men are paid wages 
may be lessened and the workers directed into 
possible avenues of success. 



The experiences of this book are related to an 
interesting experiment in such re-education of 
which few people know as yet and which is 
now being carried on in New York City. 

Last Spring, at the instance of the Hon. 
Henry C. Wright, First Deputy Commissioner 
of Charities, and with the co-operation of the 
New York City Visiting Committee, a com- 
mittee was appointed to give occupation to the 
convalescent patients in the hospitals of the 
Department of Public Charities, and also to the 
men and women in the almshouses. These 
patients suffer from every imaginable disability. 
They are blind, crippled and paralyzed and aged. 
To cap it all the committee was told that they 
did not want to work. 

But the instinct for occupation, creation and 
self-expression is too deeply rooted really to die. 
The joy of work, that is the great tonic which 



THIS MAN IS PARALYZED, BUT HIS MIND IS CLEAR. 
HE BEGS FOR MATERIALS WITH WHICH TO WORK, 
SAYING: "FOR GOD'S SAKE GIVE ME SOMETHING 
TO TAKE MY MIND OFF MYSELF" 



FOUR MONTHS AGO THIS WOMAN ON THE LEFT 
COULD NOT SPEAK WITHOUT CRYING. SHE IS NOW 
CHEERFUL AND IS HELPING TO TEACH HER NEIGH- 
BOR, A DEAF MUTE, HOW TO KNIT AND CROCHET 
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is strengthening the patients in the Central 
Neurological Hospital on Blackwell's Island, 
where our teacher first began to try to interest 
the patients. In the beginning the men and 
women seemed so dull and repellent that we 
feared they could not be helped. They repre- 
sented the "chronic patient," whom doctors, 
nurses and the Board of Estimate united in 
considering an unremunerative burden. The 
women wept and showed us their twisted 
and helpless hands, the men moped and quar- 
reled. Why should they not? The dreary 
monotony of sitting by your bed all day with 
nothing to do would break down any courage. 
There is one unfortunate man, for example, 
who, as in the days of Job, pulled a blanket 
over his head and sat for days, speaking to no 
one. This man was a railroad clerk who had 
supported his family in comfort and decency, 
but who for two years had become blind and 



appeal to the will power of each patient and the 
novel exercise have actually strengthened the 
workers, and there is much new courage and 
cheerfulness. 

Why have we not utilized this human scrap- 
heap before? Many valuable lives are being 
thrown away. One of the men, a playwright 
and song-writer, who was paralyzed by a fall 
from a carriage, hoarded his money to have a 
play typewritten. It was lost in the mails, and 
the man was in despair, but since then another 
play has been typewritten and accepted, and he 
has left the wards to live an independent life. 

In these wards we are dealing with advanced 
cases. How many such men and women may 
not be saved if a system can be established of 
workshops where incipient cases and convales- 
cent patients can be re-educated to a self- 
supporting life? 

Dr. Charles L. Dana, who sent us to the 



CRIPPLES MAKING RAFFIA BASKETS AT THE CITY HOME, BLACK WELL 's ISLAND, NEW YORK 



paralyzed. The teacher finally persuaded him 
to make a basket and he soon asked for materials 
to make a Christmas present for his wife. " She 
will be so glad, because she thought I never could 
do anything again," he said. He paid for that 
basket by the sale of the next one, and now the 
days are short for all that he has planned to do. 
I am sure that if one of his friends had given 
Job a job right away he would have cheered up, 
since sixty of these men and women have al- 
ready won in spite of their handicaps and others 
are recovering as fast as the teacher can reach 
them. As far as possible the doctors prescribe 
the kind and amount of work and the main 
emphasis is laid on its therapeutic value to the 

Eatient. They are making salable articles, 
mall orders from wholesale houses for knitted 
articles and tennis nets are being filled. The 



neurological wards, also spoke of the dreary 
idleness among the city's tuberculosis patients 
at Sea View, or at the Metropolitan Hospital, 
where you may see the men sit and look back 
across the river all day. To divert the men's 
minds, and assist them to earn a little money we 
have engaged a man to teach the making of 
tennis nets. These nets are made up according 
to Spaulding's standards and are sterilized 
before being sold. Other industries will be un- 
dertaken later. The success of occupational 
work at the Loomis Sanatorium, at Saranac, 
and at the new garment factory started by the 
United Hebrew Charities in the Bronx, indi- 
cate that the time has come when we must 
recognize occupation as essential to many a 
patient in maintaining his grip on life. 

The committee is now starting work with the 
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THIS MAN ON THE LEFT WAS AN ACTOR, WHO WAS 
STRICKEN WITH SPINAL PARALYSIS WHILE EN 
TOUR IN CALIFORNIA. HE IS NOW TEACHING 
OTHER MEN TO MAKE TENNIS NETS. MR. 
MCMAHON, SUPERINTENDENT, OF THE CITY HOME, 
TO WHOSE CO-OPERATION THE SUCCESS OF THE 
WORK IS DUE, IS JUST ENTERING THE DOOR-WAY 

women in the almshouse on Blackwell's Island. 
A big, sunny, industrial building has just been 
built by the Department of Public Charities. 
"What can be a more pathetic spectacle," says 
Dr. Hall, "than that of rows and rows of aim- 
less old men and women, sitting in the wards of 
an almshouse, dull and apathetic, with no 
thought beyond the next meal?" Any one who 
has seen these women as they are now sitting 
with folded hands in the comfortless corridors 
of the Female Barracks will carry away a most 
dreary impression. A cheerful teacher has 
started in with the determination to find out just 
what each old woman knows how to do and to 
help her do it. Looms and simple knitting 
machines have been provided, and if these old 
people enjoy the work as much as the neuro- 
logical patients did, we shall soon see a cheerful, 
busy group who can save a large expense to their 
city. Rugs, garments, knitted shawls and caps, 
stockings, and mittens are to be made. 



CHILD WITH BROKEN LEG MAKING A HAMMOCK, 
KINGS COUNTY HOSPITAL, BROOKLYN, 

Work for the men, indoors and out, is also 
being organized. The work of the relatively 
able-bodied at the Farm Colony and the indus- 
tries at the Kings County almshouse are well 
known. At the Farm Colony wagon-loads of 
vegetables are raised, and Flatbush supplies 
the Department of Public Charities with many 
of its rugs, mats and brooms. It will take time, 
but I believe that ingenuity and firm faith 
will change the almshouse inmates, so long 
(Concluded column i, page 148) 



MAKING TENNIS NETS, KINGS COUNTY HOSPITAL 
BROOKLYN 



THIS MAN WAS ONCE A COOK, BUT HAS ALWAYS 
HAD A TALENT FOR WHITTLING. HE HAS MADE A 
WORK-BENCH FOR HIMSELF, AND BOOK-RACK 
WHICH ENABLES A PARALYZED PATIENT TO READ 
AND MANY OTHER THINGS 
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FAMILY CARE OF THE TUBERCULOUS 



BY FRED M. STEIN, CHAIRMAN OF THE COMMITTEE OF THE CARE OF THE 

JEWISH TUBERCULOUS 



As a director of the Montefiore Home, a 
hospital for chronic invalids in New York 
City, I was deeply impressed by the fact that a 
very considerable number of the applicants for 
admission to the tuberculosis ward who were 
in a far advanced stage showed in their histories 
repeated residence in sanatoria. This seemed 
to imply either inefficiency or waste somewhere 
and suggested an inquiry. 

At the very beginning of this inquiry I be- 
came aware of the experiment in after care that 
had been conducted for two years by the Free 
Synagogue and the United Hebrew Charities of 
New York. This experiment seemed so im- 
pressive that, in conjunction with these institu- 
tions, a study was made of a considerable num- 
ber of patients discharged from one of the 
sanatoriums as improved, quiescent, or arrested, 
and it was found that over 45% were declining 
in health or had died in from six months to two 
years after discharge. 

It was through the facts brought to light by 
this study that the enlarged experiment was 
made by the Joint Tuberculosis Committee. 
The history of this Committee has been pub- 
lished so often that I have no doubt the ma- 
jority of you are somewhat familiar with it, so 
that it will be unnecessary to repeat it in detail. 
Suffice to say that the Committee felt that the 
experimental stage had been passed, and the 
work is now organized on a permanent basis 
under the title of The Committee for the Care of 
thejewish Tuberculous. 

The most expensive and elaborate way to treat 
incipient tuberculosis patients is in an institu- 
tion, although very often this is the best way, 
but the expense of necessity limits the number 
of patients and the length of time that they 
can be treated. After this expensive and elabo- 
rate treatment many of these patients return to 
home surroundings and conditions of work that 
are very unsatisfactory, conditions which un- 
doubtedly were contributory causes to their 
first contracting the disease. Also, while the 
patient is at the sanatorium the family is fre- 
quently dependent, so that there is a double ex- 
pense to the community. 

A well-known English tuberculosis expert 
stated that in order to combat tuberculosis with 
any large degree of success the patient needs 
uninterrupted supervision from the discovery of 
the disease through the sanatorium treatment 
and for a long time after his discharge from the 
sanatorium. It is on the basis of this uninter- 
rupted supervision that the work of the Com- 
mittee is founded. We take a family when the 
patient is admitted to the sanatorium. We 
examine every member of the family and make 
periodic re-examinations. These examinations 



not only uncover tuberculosis, but any defects 
of health, for which we then provide proper 
care. We move the family, when necessary, 
into a better home. We do not mean by this 
an expensive home, but one that the family 
should be able to maintain if the patient is re- 
turned in good health. 

Through our plan of periodic physical examina- 
tion of all of the members of the family we have 
located at a very early stage fourteen new cases 
of tuberculosis, most of them unsuspected. 
When there seemed to be sufficient intelligence 
and co-operation, we have kept these patients 
at home. In addition we have kept at home 
some patients accepted and awaiting admission 
to sanatoria who were of a favorable type, in- 
stead of sending them to a sanatorium — alto- 
gether numbering seventeen. Our results in 
from six months to two and a half years have 
been so encouraging that we are extending this 
phase of our work. Our results have been 
at least as good as those of patients sent to a 
sanatorium, and our experience has been that 
the improvement in the home is more likely 
to be lasting. 

Where our families require relief we grant 
allowances, carefully worked out, to supply 
them with whatever is necessary to keep up their 
health. Our nurses teach home hygiene, and, 
by constant repetition, the results are, with 
rare exceptions, very satisfactory. Of the 215 
families and single patients under our care, in, 
or 5 l %* required relief when first taken under 
our care; 54 are now self-supporting, so that 
57, or 26)4% of the total number, still require 
relief. 

The method of dispensing the relief is through 
the United Hebrew Charities, they granting the 
usual allowances, and the Committee supple- 
menting it by whatever it considers necessary 
in order to give the family adequate relief. 

One of the very important parts of our work 
is the dental clinic for the care of the members 
of our families. It is hardly necessary before 
this audience to emphasize the importance of 
this part of the work. You see, therefore, that 
the care we give to the patient is first: medical 
care, then constant supervision through visits 
from our nurses, dental treatment, and relief, 
but we do not conceive that our work ends with 
this. 

The most important problem we have to deal 
with is the attempt to return the patient to 
economic usefulness and independence. It is 
the return to unsupervised and unregulated 
work that is the cause of a very large number of 
relapses, and it is the fear of a breakdown that 
causes much unhealthy idleness among the dis- 
charged patients from sanatoria. 
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A SIMPLE NUTRITIOUS LUNCH IS SERVED AT COST 



For many years it was the general concensus 
of opinion that a man suffering from tuberculosis 
must have outdoor work. This opinion has be- 
come so firmly established that it is most diffi- 
cult to combat. As you all know, outdoor jobs 
are difficult to obtain. Comparatively few of 
the patients are trained to this kind of work; 
the hours are frequently irregular and long, and 
the pay is not very good. We believe that in 
the largest number of cases it is not at all es- 
sential to get this kind of work. If possible, we 
try to return our patients to the occupation in 
which they are trained, or the nearest to it that 
we can find, providing, of course, such occupa- 
tion is not of necessity detrimental to their 
health. We have started a number of patients 
in small businesses by making loans in lieu of 
their maintenance, with moderate success, but 
we found this did not meet the demands of the 
majority. 

We also, in some cases, allowed patients to 
return to their own work and kept them under 
close medical observation. It was found in 
many instances that their work period had to 
be broken up with periods of rest, which made 
it difficult to keep them employed. About 60% 
of our patients are in the needle trade and, as 
stated above, our experience has been that the 
return to full-time occupation at once is too 
quick a transition from the idleness of sanatorium 



life, and as manufacturers cannot adjust their 
work to part time of workers, we decided to 
begin an experiment with a factory of our own. 

We secured a loft in the Bronx — a second 
floor of a two-story building, about 75 x 125 feet. 
We put in some extra windows, so that on two 
sides and through a number of skylights we get 
ample light and air. While the temperature is 
kept comfortable, windows are open and there 
is plenty of fresh air. Our foreman, who for- 
merly ran an ordinary contractor's shop, has 
become thoroughly imbued with our idea of a 
clean, sanitary workshop, and while our factory 
is run on a commercial basis, it is thoroughly 
clean and carefully supervised. 

We take only negative-sputum cases into the 
factory. This is done because of fear and 
prejudice against the work done by patients 
with bacilli in their sputum. I might say in 
passing that we have to do this because of prej- 
udice, although the advice of our physicians 
is that in the kind of shop we are running there 
would be no danger. 

All the workers in the factory are examined 
regularly — for some months every week or two 
weeks. As they improve, the time between 
examinations is lengthened until in about six 
months they are examined only once a month, 
unless the physician directs otherwise. 

The hours of work are directed by the physi- 
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cian, and range from two hours to eight hours 
a day, which is full time. The kind of work is 
from the lightest, such as buttoning shirts and 
sewing on hooks and eyes, to pressing dresses. 
The full-time patients are earning now from 
£9.00 to $23.00 a week. 

We serve luncheon, the cook being a patient, 
and the meals are substantial and simple; they 
are given at the cost of the food, which is from 
nine to fourteen cents a meal. Wherever the 
doctor directs that milk be given between meals, 
that is also given at a nominal price per glass. 
Practically all the work, excepting that of the 
foreman, is done by patients. The watchman 
is a patient; the cook, as stated before, is a 
patient, who has been there one and a half years 
and has improved under her work, although 
previous to taking it up was going downhill. 
Of the patients who started in the factory in 
June, 191 5, most of them had not been engaged 
in work for periods of from two to six years, 
and were largely maintained by relief agencies. 
With the exception of one patient they are all 
working full time, and their health is good; their 
mental condition is remarkably improved; they 
are interested and eager, and a great many of 
them are self-supporting. 

The factory work has developed many inter- 
esting features that seem to us to be rather 



illuminating. A number of our cases had been 
charity cases for a considerable number of years, 
and were classed by organized charity as hope- 
lessly inefficient and unable to work, be- 
cause of disease and inefficiency. Under the 
careful supervision of our factory, we have de- 
veloped about half a dozen of these cases into 
fair workers, earning from $5.00 to $9.00 a week. 
Then, again, if we find patients of sufficient in- 
telligence and with a desire to co-operate, we 
have put them in the factory instead of sending 
them to a sanatorium, with very excellent re- 
sults. The condition is improved, and instead 
of costing the community $10.00 a week they 
have been able to earn from $6.00 to $10.00 per 
week. 

Another group, who developed rather well in 
the factory, were some who could not be re- 
turned to their regular trade, but needed the 
careful supervision of the factory. They were 
taught operating, and are now earning from $8.00 
to $15.00 a week. Included in this group are 
two shoemakers, a wood-turner, a tinsmith, and 
three pressers. Perhaps one of the most sug- 
gestive and interesting features of the factory 
work from both the economic and medical point 
of view is the fact that in a considerable number 
of cases the disease seemed to be progressing 
while the patients were idle, and since they 



AN ORDINARY WORK-ROOM WITH PLENTY OF LIGHT AND AIR 
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THE WORK VARIES FROM BUTTONING SHIRTS TO MAKING CLOAKS, AND THE HOURS FROM TWO 

TO EIGHT HOURS A DAY 



have been working regularly, the work, of course, 
being regulated and increased slowly, their 
health has been improved, so that many of 
them whose condition seemed hopeless are 
earning from $9.00 to $12.00 a week, and a few 
even more. It is our hope that we may be 
able gradually to pass our patients through the 
factory into full-time industrial* work in regular 
commercial establishments, and that after our 
training they may continue there without relapse. 
It is too early yet to form any opinion as to how 
successful we will be in achieving this. 

Our Committee is now caring for 215 families, 
in which there are 912 individuals, of whom 249 
are tuberculous. 

While we have only been working two or three 
years, and we realize that with as limited experi- 
ence as that we are not justified in drawing any 
very definite conclusions, it is, nevertheless, in- 
teresting to contrast the results so far achieved 
in the health and condition of the patients 
under our care as compared with those patients 
who had not received this kind of special care, 
as uncovered by the investigation made, which 
has already been mentioned. In this investiga- 
tion about 45% of the patients who had been 
home from six months to two years showed a 
relapse or had died. The figures of those under 
our care show that of patients in the same 
condition in from six months to four years after 



discharge from the sanatoria, the relapses were 
less than 15%. 

Thirty-one patients are being treated at home, 
16 of which have been under our care for from 
six months to two and a half years. With the 
exception of one, who afterwards went to the 
sanatorium, these patients have done well. 
Most of them have been at work, maintaining 
themselves and their families in part or entirely. 
These cases point rather interestingly to the possi- 
bilities of home care in certain lands of cases, 
which, if it can be extended widely enough, would 
mean a great saving to the community in expense 
and a great increase in the welfare of the family. 

We believe there is no longer any question 
that some form of after-care or home care is 
essential in order to make the sanatoria work 
economically, as well as medically, satisfactory 
and successful. We believe that our method of 
home treatment is the least expensive that has 
been tried so far. The relief, however, must be 
generous and the treatment of the families must 
be intensive. By our method we believe that 
many cases of tuberculosis can be detected at a 
sufficiently early stage to be more easily treated; 
that infection of the other members of the family 
is largely prevented, and that the results of the 
sanatoria treatment is made more lasting, and 
that a larger percentage of the patients can be 
returned to permanent economic usefulness. 
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In the dark tenements of large cities; in the farm homes 
of the open prairies; in the cottages of the poor; in the man- 
sions of the rich; in the balmy Southland; in the bracing 
Westland; in the frost-bound Northland — each day there 
occurs a tragedy. — yes, scores of tragedies, — tragedies which 
need not be; — the ghastly tragedies which come when Tubercu- 
losis stalks the land in company with his companion. — Igno- 
rance. 

IV.— HE WAS A FARMER 

f-JE rested his elbows on his knees, buried his face in his hands and ran his 
■" clubbed fingers through his tousled hair. He was a picture of despair, — 
intensely nervous. The dispensary physician had taken his morphine from him. 
He had depended upon it for four years. 

He was a farmer, 35 years of age; the father of five children, the youngest of 
whom was eighteen months old. This was his story. For ten years he had had 
"Catarrh" — the sheep's clothing of much serious illness. He "caught cold" 
easily; had had "grippe" frequently and three times he had suffered from pneu- 
monia. The last attack of pneumonia was a year ago and had lasted twelve weeks. 

It was after his second attack of "pneumonia," — four years ago, — that the 
home physician advised him to "go west and rough it" — no place especially, — 
just so it was toward the land of the setting sun. Thousands of consumptives 
have found it — the land of their setting sun. The home physician gave him his 
first bottle of morphine tablets to control his cough, which was always worse when 
he exercised. This in itself was a tragedy of another and a different sort; but a 
tragedy of every day. 

It was in Colorado that he had his first hemorrhage. He had been "taking 
the cure" vigorously and blindly. He walked four hours a day and doped his 
cough into submission with his drug. The appearance of hemorrhage took him 
to another doctor. Before this he had been struggling against this most serious of 
diseases without medical guidance. 

This western physician examined him superficially, told him that he could do 
little except to keep him comfortable; directed him to go on with his exercise 
and — gave him another bottle of morphine. Mind you, that was a year before his 
last attack of pneumonia. 

So he exercised and had his hemorrhages and coughed and took his morphine. 
Then homesickness overtook him and he went back home and tried to work. No 
one ever advised him not to. He probably would not have heeded the advice if it 
had been given him. 

Then came the third attack of pneumonia. After weeks of illness, the young 
farmer again faced the setting sun ; but somehow climate and exercise and morphine 
failed to do their part. He remained but a short time. His cough was incessant 
and his hemorrhages came often. It was then that he was told that his "catarrh 
was running into consumption." 

And so he had finally been examined, — his first examination over bared chest 
and back. He was told that there was no "running into consumption," — the 
disease was well developed and had been for years. He was advised to go to a 
sanatorium and to have complete rest. He was told the morphine would bring 
him to destruction. 

As he sat there, struggling blindly with himself the dispensary physician was 
finishing the long case record, and he wrote: "Diagnosis: Advanced pulmonary 
tuberculosis. Prognosis: Very bad. Complications: Morphinism — and — 
Ignorance." 
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MY FIRST IMPRESSIONS OF THE SAN 

BY MAURICE NIELLY, MUSKOKA FREE SANATORIUM, GRAVENHURST, ONT. 



Frankly speaking, my first impression on my 
arrival at the Tree Muskoka, was amusing to 
the highest degree. 

I thought at first I was entering upon the 
premises of some large hennery, with its series 
of hen-houses, in which the different breeds were 
classified, Leghorn, Wyandotts, etc. These 
series of shacks, painted in white, opened to the 
sweet south wind, closed to the chilly breeze of 
the Pole, with fine screen on the windows, gave 
to me a most complete illusion. When we were 
going through the wire gate the village bells 
announced twelve o'clock. Generally at that 
time of the day the roosters are crowing and 
their dear sweethearts cackling, as poultry pay 
no attention to any kind of calls, but are guided 
only by the king of the skies. Here was not the 
least noise. So I concluded I was entirely mis- 
taken. 

Just at that time, between two shacks, a man 
with white suit appeared, having in his hand a 
little hatchet. Immediately I took him to be 
one of the "San" cooks coming for killing the 
necessary chickens for supper, and already I 
was begining to shape my mouth for a tasty bit 
of chicken. As I am very curious by nature, I 
took the liberty to ask the driver to corroborate 
my hypothesis. His answer was a hearty laugh. 
Then he asked me if I didn't make a mistake, 
if my ticket was not for Ovrilla Asylum instead of 
Gravenhurst. That gentleman with the white 
coat was the Physician in Charge, marking the 
trees to be cut down to make room for the new 
shacks which will be the future residence of 
unhappy beings like me. 

My confusion was great. The "bus" stopped 
at the foot of monumental steps, where an or- 
derly was waiting. In an instant he seized my 
satchel and mounted the steps with a bound. 
A plump gentleman, who I learned after was the 
steward, an important personage in the adminis- 
tration, showed me the way to the office, where 
I found a tall, fine-looking girl, the "Nurse in 
Charge," who invited me to sit down, while she 
wrote in a voluminous book my name, address, 
etc. After this she put on the table, near me, 
a small arsenal of different articles, destined 
never to leave me during my stay. A very 
effective maxim in use at the San, "says that 
everybody has 'bugs' enough for his own satis- 
faction, and don't want anything to do with 
the others." 

The first article on the table was a nice little 
rubber pouch, which I thought was to keep my 
tobacco in, but which in reality was to contain 
half a yard of "cheese cloth,' as no handker- 



chiefs were allowed. The second was a nice 
tin box, in which I was ready to put my cig- 
arettes, ashes, and their ends, but I found it 
contained nothing but a waterproof paper lining, 
which was to serve as a vulgar cuspidor. Next 
a drinking-cup, in which, a few minutes after 
my installation, another gentle nurse poured a 
delicious cocoa, destined to repair my strength 
after the journey from Toronto. 

Then, after receiving a copy of the Institu- 
tion's rules, I was taken to a ward already con- 
taining five patients. I was expecting to en- 
counter there pale, hollow cheeks and skinny 
faces, which are so sorrowful to see. Mistaken 
again! There was certainly on those visages 
some T.B. flushes, and I could hear an odd cough, 
but on the whole nothing depressing. Here a 
phonograph was playing "Come Over Here," 
while near by a would-be artist on the violin 
was displaying his virtuosity on the old song, 
"O Maryland." In short, there was not the 
least sign of discouragement or despair. 

My sojourn in that ward was very brief; 
three days after I was moved bag and baggage, 
bed and all, out to one of those long shacks 
which I took at first for a hen-house. Here, in 
my new barracks, I was to take the cure religious- 
ly and beat off the infernal "bugs." Like in 
the wards, in the big building the rules are 
conceived with a large spirit and easy to 
follow for those who come here with the 
firm intention to make improvement. The 
great difficulty is that here, as in the Regi- 
ment, there are "bad soldiers." In the severe 
fight against tuberculosis the combatants have 
neither peace nor armistice, and they would 
surely fall, as flies, if the "San" was not ready 
to show them the only way to kill the enemy. 

Several varieties of attractions are in honor 
during the recreation hours. Music, cards, 
checkers, chess — all games are enjoyed. In the 
summer a splendid motor launch, The Idler, is 
at the disposition of the patients, and the 
winter time brings with it moving pictures, con- 
certs, lectures, sleigh-rides, etc. 

The results are very good. But, alas! the 
cost is great, so great that the office's safe, like 
my purse, is always empty. Many charitable 
souls give part of their fortune to help on the 
good cause. Without them how many of us 
would be dead! 

Let me now, in finishing, formulate a hope: 
It is that those who have not given yet will in 
the near future find it convenient to subscribe 
generously to a cause which is helping so many 
poor sufferers to regain their normal health. 
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THE HOME TREATMENT OF TUBERCULOSIS 

BY ALFRED HENRY, M.D. 

PRESIDENT OF THE INDIANA SOCIETY FOR THE PREVENTION OF TUBERCULOSIS, INDIANAPOLIS 
ASSOCIATE IN CLINICAL MEDICINE. INDIANA UNIVERSITY SCHOOL OF MEDICINE 



In discussing the home treatment of tubercu- 
losis, it is not necessary to say very much, be- 
cause there is not much to say. The most that 
can be said, though, might be done by substitut- 
ing the word, Handling, for the word, Treat- 
ment, Most doctors treat our tuberculous 
patients, but very few handle them. 

We never would all agree on how properly to 
treat these unfortunate patients, but I am very 
sure any reasonable, sensible and necessary 
method for handling them will be concurred in 
by all of us. When we know that drugs will not 
cure tuberculosis, why quibble over which 
drugs to give? When we know chemicals fall 
short of a cure, why do we argue about what 
chemicals to use? When we know there is no 
one method of administering drugs, chemicals 
or anything else by way of a cure, why fill pages 
of medical literature advocating certain methods 
of administration? The questions of what 
tuberculin to use, the size of each dose, the 
number of doses and the interval of adminis- 
tering have not been settled, and why is there so 
much talk about them on the part of the general 
practitioner? Let us talk less about the things 
we cannot settle and think more about the things 
we can settle and can do that actually cure our 
sick people. 

Each patient needs and must have a manager, 
and perhaps an assistant manager. Too many 
dictate to the physician. Imagine one with a 
disease as serious as tuberculosis telling the 
doctor things instead of asking him. Imagine 
a doctor who permits it. If the order is to go to 
bed for all of the twenty-four hours, there must 
be no sitting up. If the windows are ordered 
opened, they must hot be found closed. If 
fried foods are forbidden, they must be cooked 
other ways. If the patient is not to work, there 
must not be any work done. If no alcohol is to 
be imbibed, the patient must not be found 
intoxicated. There must be no deviation from 
the rules and regulations without permission. 
The best soldiers never serve time in the guard- 
house. They know military rules and follow 
them. There is no "back talk." Tuberculous 
patients must be handled with the same exact- 
ness and given to understand just what is ex- 
pected. They are not unlike the little school 
child who may not see any sense in many things 
at first, but soon falls in line, satisfied and happy. 
The physician is the general manager and the 
mother or some other relative is his assistant. 
They must work together and understand every 
situation at all times. 

Some persons do not believe they have tuber- 
culosis when tol d so. They must be convinced 

* Read before the Ohio Valley Medical Society, Evans" 
ville. Indiana, Nov. 22, 19 16. 



before anything is done looking toward a cure. 
Some people do not believe tuberculosis can be 
cured. They must be convinced such is not the 
case. Then the battle is half won. Until then 
nothing or little has been accomplished. It 
may take a few minutes or several hours of 
strenuous talking, but however that may be, 
there must be no let-up. Cases may be cited 
that were cured from following religiously the 
"code." Cases that were not cured may be 
cited to show the inevitable results of trying to 
slip one over on the doctor. Early and con- 
tinuous discipline is absolutely necessary if we 
would see these patients' recovery. If it is not 
to be had, the patient should be forthwith dis- 
missed. No physician should tolerate a half- 
hearted interest and willingness. He must say 
what he means and mean what he says. Hand- 
ling tuberculous patients is where doctors fall 
down. They should either handle them or quit 
making a pretense. Forty-five hundred are too 
many to lose in Indiana each year. 

Now with full control of the patient from every 
standpoint, treatment is easy. In the first place, 
forget there are drug-stores and pharmaceutical 
houses. Forget there are pills and tonics. Teach 
the new pupU how to use a thermometer because 
it is to be his guide to future antipyretics. My 
routine address to the patient is about as fol- 
lows: "Go to bed as if you had typhoid fever; 
take your temperature each hour from 8 a.m. 
to 8 p.m. for one week. This will show you how 
much fever you have at rest. Take your tem- 
perature thereafter about four times during the 
afternoon; this will tell you how much you may 
sit up. For instance, when your maximum 
afternoon temperature is as low as 99.5 you may 
.sit up the following forenoon one hour; when it 
is as low as 99 you may sit up two hours; and 
you may add one hour to each tenth below 99. 
Remember your sitting up must be in the fore- 
noon; and remember, also, when your tem- 
perature is above 99.5 you lose all your sitting- 
up time until a future afternoon temperature 
indicates it according to the above rule." 

Now, this may sound foolish and unneces- 
sary to many physicians, but if the truth were 
known, they are the very ones who sign most 
death certificates. A definite rule like this 
gives your patient something definite to do, 
places the responsibility on him, and controls 
his temperature. His chart must be exhibited 
at each visit. What per cent, of patients would 
do this? One hundred per cent, of the writers 
do it. 

Patients should be taught to lean on two 
things for a cure, namely, proper rest as ex- 
plained above and fresh air. About all other 
things will take care of themselves. At least 
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other things require less discipline. By fresh 
air I mean it must be had all of the time. If it 
is good one hour it is good twenty-four hours. 
My patients are not permitted to sit around a 
stove or in poorly ventilated rooms with "the 
other folks" throughout the day after sleeping 
in a sufficiently ventilated room. The sitting 
hours must be spent in the same open room or 
out of doors. The air breathed at all times 
must contain twenty per cent, oxygen and as 
free from contamination as possible. Every 
hour spent with "the folks" in a warm sitting- 
room is lost. There must be no time lost, for 
time is precious. Work hard to make patients 
see this. Question them. Know they are loyal 
to the trust imposed upon them. Be sure they 
understand every detail involved in your 
schemes. Leave them in doubt about nothing. 
Of course the question will come up regarding 
draughts. Draughts do not produce colds when 
bodies are sufficiently protected by clothing. 
Patients argue this point because at first they 
want excuses. The whole point regarding 
fresh air is to see that it is had. Don't just 
talk about it. 

Rest and fresh air bring back a lost appetite 
and restore normal alimentary-canal function. 
All cases of more or less advanced tuberculosis 
have gastro-intestinal trouble. Forced feeding 
has been handed down from our remotest fore- 
fathers. We know now it is absolutely wrong. 
We have quit the practice of administering 
bitter tonics to restore a lost appetite, because 
we know that extra food cannot be digested. 
Bitter tonics might increase the desire for more 
food, but do not increase the digestive ferments, 
consequently undigested food must necessarily 
be the result. On the other hand, we know 
absolute rest in bed and a reduction of food, 
particularly the kind showing least digestion, 
are the most direct remedial agents. Put a 
tuberculous patient with a lost appetite to bed 
and the appetite will usually return. This rest 
brings about an increase of the digestive fer- 
ments which call for more food. One does not 
think of crowding a patient's diet to remedy 
gastritis or enteritis, yet forced feeding in 
tuberculosis is often resorted to when these 
conditions are present. If not present, they soon, 
will be with continued forced feeding. 

Rest and fresh air lessen a cough, aid diges- 
tion, increase the appetite, reduce the tempera- 
ture, and put the patient on the road to recovery. 
So far we have used no medicine; we have just 
handled the patient and used Nature's own 
remedies. You do not have to know much medi- 
cine to treat tuberculosis after the foregoing 
method. Common sense and persistency are 
the vital forces. 

Do not forget the mental condition of the 
tuberculous patient. Worry, no matter what 
the cause may be, and homesickness are retard- 
ing factors. They simply must not be. Keep 
away all mental disturbances if possible, and it is 
usually possble. Too much company, too many 
relatives, some one on the premises nagging, 
the worry over money and many other annoy- 
ances can and should be obliterated. No home- 
sick patient ever recovers. Sending patients 
away is often wrong and unjustifiable. Only 



those should be sent away who can go and re- 
main long enough to be cured, if curable, or 
long enough to die, if incurable, without any 
worries regarding finance. He should not be 
sent away alone to a new community where no 
one cares for him except to get his money, and 
where there is every inducement to become lone- 
some and homesick. Peace of mind is as neces- 
sary as a quiet body. 

Before concluding I cannot help saying a word 
relative to diagnosis. It is often said diagnosis is 
the biggest factor in the practice of medicine. 
This is true in early tuberculosis, but not so in 
very far advanced cases. The reason is evident. 
We hope severe criticism will not be heaped upon 
us if we say that no field of medicine is so poorly 
handled as that of tuberculosis. No disease is 
so poorly diagnosed as early tuberculosis. There 
are reasons. It is sometimes difficult to do, the 
enthusiasm attending a thigh amputation is 
lacking and there is little chance for aggrandize- 
ment. 

We hear a great deal about incipient tubercu- 
losis. The term carries with it the idea of the 
beginning of the disease. This should be better 
understood. No doctor can diagnose beginning 
tuberculosis, because there are no pronounced 
symptoms. For instance, there is no appreciable 
loss of weight, no persistent afternoon tempera- 
ture, no characteristic tired feeling, no positive 
sputum, and perhaps no definite physical signs. 
The disease must be advanced before these 
symptoms or any one of them is present. Many 
members of our profession congratulate them- 
selves on having diagnosed a case of beginning 
tuberculosis by finding positive sputum. Little 
do they know that such a case has had active 
trouble for months and maybe for years. Any 
one can make such a diagnosis. But suppose 
the sputum is negative. Then the real work 
begins. The suspected case must not be said 
to be non-tuberculous. It must be diagnosed 
by other factors and they are many. Here are 
some of them: 

Loss of weight in a definite time. 

Persistent afternoon temperature. 

Cough dating to some more or less definite time. 

Loss of appetite. 

Tired feeling of a more or less certain duration. 

History of a more or less recent attack of 
pneumonia, measles, grip, diphtheria, bron- 
chitis, joint or bone disease, pleurisy, scrofula, 
syphilis,- gastro-intestinal disease, serious injury 
or operation. 

Family history. 

Association with tuberculous persons. 

Suspicious previous or present dwelling. 

Occupation. 

Physical examination. 

Tuberculin reaction. 

X-ray. 

Suppose we consider one hundred cases of 
suspected tuberculosis, none having positive 
sputum. How many are taken through a com- 
plete and well-organized routine examination? 
The answer lies in the following statement: 
less than ten per cent, of early cases of tuber- 
culosis are correctly diagnosed. Why? Not 
just because it is difficult to do, but because 
there is a lack of interest and a degree of care- 
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lessness. We should all read occasionally Elbert 
Hubbard's "A Message to Garcia." The secret 
of diagnosing early tuberculosis (there is no se- 
cret) is work — unceasing and untiring effort with 
coats off and sleeves rolled up. Why call in a 
specialist before one has done all he can do? 
Why do so many doctors stop at a microscope 
examination? Is it not generally known that 
only one per cent, of incipient cases have positive 
sputum? Let us not forget that the tenure of 
incipiency is from a few days to a few years, 
based upon the amount of harm done to the tis- 
sues and extent of involvement. 

In conclusion I would say that many of the 
forty-five hundred who answer the roll-call 



annually in Indiana do so needlessly. Phy- 
sicians pay too much attention to medication 
and too little attention to handling tuberculous 
patients. Convincing arguments are more 
efficacious than drugs. Give vaccines in mixed 
infections and tuberculin in suitable cases, 
but teach the patient to lean on rest, peace of 
mind, and fresh air for his cure and see that he 
gets them. Be long-sighted in regard to pro- 
ducing more trouble than already exists by 
ether, surgery, forced feeding and sending pa- 
tients away to die more quickly by homesick- 
ness. Be more considerate and enthusiastic 
about the most common and most fatal disease 
found in the practice of medicine. 



WINNERS OF HONORS AND PENNANTS IN 
RED CROSS SEAL SALE 



1916 



Winners in the Third Annual Competition for 
honors and pennants during the 191 6 Red Cross 
Sale are divided into three groups, (1) winners 
of state pennants; (2) winners of city or town 
pennants ; (3) and winners of honor roll certificates. 
States competing for the inter-state banners 
were grouped in three classes according to popu- 
lation: Class A, with populations up to 1,250,- 
000; Class B with populations from 1,250,000 to 
2,400,000; and Class C with populations over 
2,400,000. Cities and towns were grouped in 
ten classes according to population as follows: 
Class 1. Those with a population of from 
300 to 600. (Villages with less than 
300 inhabitants are eligible for the 
competition, but will be considered 
on the basis of 300. 
Class 2. Those with a population of 

over 600 to 1,200 
Class 3. Those with a population of 
over 1,200 to 2,000 

4. Those with a population of 
over 2,000 to 8,000 

5. Those with a population of 
over 8,000 to 25,000 

6. Those with a population of 
over 25,000 to 50,000 

7. Those with a population of 
over 50,000 to 150,000 

Class 8. Those with a population of 
over 150,000 to 400,000 

Class 9. Those with a population of 
over 400,000 to 1 ,000,000 

Class 10. Those with a population of 
over 1,000,000 

TABLE I.— Winners in 



Class 
Class 
Class 



In accordance with the rules, all populations 
used are those estimated for 19 16 by the U. S. 
Bureau of the Census under the arithmetical 
method of calculation, except that in the states 
which have taken an official state census in 191 5 
the populations given in such state census are 
used, corrected under the arithmetical method 
as for July 1, 1916. 

There will undoubtedly be, the National 
Association recognizes, some other towns or 
cities eligible for honors or possibly even for 
banners, on the basis of their per capita sale, 
but since the awards, in accordance with the 
rules, can be made only on the basis of reports 
mailed up to midnight of March 10th, such 
communities cannot be considered for awards. 

In the State Competition, the remarkable 
sales of Wyoming of 2,681 seals per capita, where 
for the first time the sale was conducted on a 
state-wide basis, is worthy of special mention. 
New York State's sale, considering its large 
population, sets a new record. Among the 
cities and towns, Hershey, Pa., leads with a 
record-breaking sale of 78.6 seals per inhabitant, 
a record of which they may well boast. To put 
one's town on the health map with an average 
contribution for tuberculosis work alone of 
nearly $1.00 is an envious distinction to which 
it is hoped other cities and towns will strive. 
Minnesota has the record for the greatest num- 
ber of honor towns and cities with 56 that sold 
over five seals per capita. 

The following tables show the winners of first 
and second places in the inter-state and in the 
inter-city and town competitions. 
Inter-State Competition 



Classes 


Limiting 
Populations 




1916 
Population 


No. Seals 
Sold, P.C. 


A 


Up to 
1,250,000 


1st Place — Wyoming. 


140,775 
1,244,479 


2.681 




2nd " — Connecticut 


2.644 






B 


1,250,000 to 
2,400,000 


1st Place — Minnesota 


2,279,603 
2,402,738 


1. 710 




2nd " — North Carolina 


999 






c 


2,400,000 
upwards 


1st Place — New York 


10,294,476 
2,500,350 


2.070 
1.992 




2nd " — Wisconsin 
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TABLE II. — Winners in Inter-City and Town Competition 



Classes 


Limiting 
Populations 




1916 
Population 


No. Seals 

Sold, p.a 


i 


300 to 
600 


1st Place — Thornburg, Pa 


300 
310 


30.667 
24.822 




2nd " — Broadview, Mont 


2 


600 to 
1,200 


1st Place — Hershey, Pa 


837 
750 


78.615 
29.157 




2nd " — Holtville, Cal 






3 


1,200 to 
2,000 


1st Place— River Falls, Wis 

2nd " — Beacon Falls, Conn 


1,980 
1,498 


15.630 
8.785 


4 


2,000 to 
8,000 


1st Place — Sewickley, Pa 


5,052 
3,98o 


17.617 

16. no 


2nd " — Bridgeport, Ohio 


5 


8,000 to 
25,000 


1st Place — Morristown, N.J 

2nd " —Ithaca, N. Y 


13,1" 
17,161 


10.571 
9533 






6 


25,000 to 
50,000 


1st Place — Elmira, N. Y 


40,709 
30,699 


7615 
748o 




2nd " — Madison, Wis 






7 


50,000 to 
150,000 


1st Place — Troy, N. Y 


75,209 
76,183 


6.288 


2nd " —Ft. Wayne, Ind 


5.986 


8 


150,000 to 
400,000 


1st Place— Rochester, N. Y 

2nd " — Indianapolis, Ind 


254,873 
271,708 


4.080 
4.002 


9 


400,000 to 
1,000,000 


1st Place — Buffalo, N. Y 


461,164 
579,ooo 


4371 
3446 


2nd " —Pittsburgh, Pa 


10 


1,000,000 

upwards 


1st Place— Brooklyn, N. Y 

2nd " — Manhattan and Bronx 
(Counties in Greater N. Y.) 


2,213,259 
2,751,409 


2.335 
1. 617 



TABLE III— HONOR ROLL. 

Winners of Honor Certificates, Having 

Sold Five or More Seals Per Capita. 

Agency. Popu- Per Capita 

lation.* Sale. 

ARKANSAS— 

Marvell 600 7.16 

CALIFORNIA— 
Calexico (Imperial 

county) 2,000 5.135 

Holtville 750 29.157 

King City (inc'plete) 1,000 6.746 

Westwood 300(137)6.08 

CONNECTICUT— 

Beacon Falls 1,498 8.785 

Bozrah 900 7.777 

Groton (Borough).. 1,895 6.465 

Fairfield 7,168 6.059 

Litchfield (includ- 
ing Washington).. 4,575 6.305 

Meriden 34,185 5.288 

Ridgefield 3,427 5.401 

Wallingford 12,509 6.000 

West Hartford 5,828 5.746 

ILLINOIS— 

Antioch 782 8.01 

Area 358 8.03 

Biggsville 390 9.24 



Agency. Popu- Per Capita 

lation.* Sale. 

Dundee 2,797 9.25 

Fox Lake 400 7.94 

Lake Bluff 874 6.82 

Lake Forest 4,061 11.36 

Lake Villa 342 7.67 

Ransom 389 5.15 

Round Lake 300 (182) 7.92 

Wauconda 350 5.90 

Winfield 300(121)13.33 

Wood River 300(84) 16.43 

Yorkville 442 6.56 

INDIANA— 
Connersville ........ 8,188 6.65 

Culver 990 5.25 

Ft. Wayne 76,183 5.986 

Huntington 10,880 5.26 

Leesburg 407 7.04 

Kendallville 5,781 6.33 

Rome City 436 6.25 

Wabash 8,730 6.41 

IOWA— 

Audubon 2,084 6.98 

Bayard 706 5.09 

Chapin 300(275) 5.95 

Clarksville 965 7.09 

Dixon 300(219) 5.37 

Geneva 300(205)13.00 

Gilbert 300(252) 5.6G 
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Agency. Popu- Per Capita 
lation.* Sale. 

Hansell 300(150) 8.76 

Kimballton 350 30.98 

Kirkman 300(198) 13.14 

Larchwood 476 5.28 

Oakdale 300(186)12.74 

Ottumwa 22,437 6.62 

Renwick 483 8.69 

Somers 300(178) 8.81 

Volga 456 6.08 

Wellman 839 5.29 

MAINE— 

Gardiner 5.192 5.189 

MARYLAND- 

Bethesda 300 8.98 

Chevy Chase 300 9.17 

Gaithersburg 674 6.97 

Sandy Spring , 300 11.83 

MICHIGAN— 

Ann Arbor 15,011 8.86 

Beaverton 418 5.50 

Caledonia 419 5.06 

Casnovia 327 6.09 

Grandville 820 7.91 

Iron Mountain .... 9,200 5.03 

Rockford 926 7.12 

Wakefield 415 8.07 

MINNESOTA— 

Albert Lea 7,256 8.308 

Alexandria 3,202 7.977 

Arlington 746 8.902 

Beardsley 501 13.512 

Benson 1,773 7.072 

Blooming Prairie . . 853 13.982 

Brewster 359 16.908 

Canton 366 5.256 

Ceylon 330 6.69 

Clarkfield 707 7.86 

Clinton 520 11.638 

Cokato 739 11.485 

Comf rey 300(238) 10.2 

Deer Creek 337 5.356 

Echo 490 9.275 

Elgin 311 12.861 

Elmore 714 6.212 

Fairmont 2,907 5.512 

Fosston 1,208 6.881 

Franklin 439 7.289 

Gibbon 525 10.219 

Goodhue 513 12.762 

Grove City 373 16.986 

Hector 1,000 6.51 

Henderson 658 7.01 

Hinckley 807 14.894 

Hopkins 1,648 5.14 

Ivanhoe 484 7.438 

Kasson 819 8.004 

Kenyon 1,259 8.684 

Lake Park 847 9.855 

Lester Prairie 421 14551 

Lyle 592 5.815 

Mahnomen 796 12.562 

Medford 300(225)10.07 

Milaca 1,102 5.145 

Moose Lake 634 8.094 

Nicollet 343 5.102 



Agency. Popu- Per Capita 
lation.* Sale. 

North Branch .... 300(285)13.36 

Norwood 536 6.666 

Ortonville 1,905 6.299 

Parkers Prairie ... 383 6.84 

Pine River 329 5.647 

Robbinsdale 919 6.667 

St Charles 1,068 6.422 

Sherburn 766 16.707 

Spring Grove 701 8.557 

Stewart 415 8.024 

Taylors Falls 403 7.821 

Thief River Falls.. 4,905 7.027 

Tower 1,051 5.946 

Tracy 1,854 6.094 

Waseca 3,023 9.181 

Welcome 539 22.515 

Westbrook 429 5.36 

Worthington 2,384 13.366 

MISSOURI— 

Dalton 300(285) 5.69 

Dearborn 456 5.23 

Forsyth 300(176) 5.78 

Graham 357 5.361 

Mt. Vernon 1,133 6.402 

Rocheport 334 7.775 

MONTANA— 

Absarokee 300(170) 5.17 

Broadview 310 25.5 

Glasgow 1,886 7.15 

Lewistown 3,683 6.06 

Roundup 836 5.9 

Saco . . 659 5.8 

Sidney 573 11.4 

Wisdom 300(122) 8.33 

NEBRASKA— 

Arnold 375 6.66 

Morrill 400 5.00 

NEW JERSEY— 
Bloomfield and Glen 

Ridge 21,459 5.5 

Bound Brook 5,152 5.8 

Englewood 11,313 7.88 

Morristown 13,111 10.57 

Oranges 92,262 5.24 

Princeton 5,678 6.1 

Rahway 9,638 6.76 

Summit 9,136 5.7 

NEW YORK— 

Roxbury 418 10.69 

Aurora 396 10.11 

Curtis 300 7.70 

Patterson 485 7.45 

Otego 579 6.78 

Central Valley 425 6.01 

Morris 466 5.08 

Cold Spring 935 10.54 

Cherry Valley 762 10.47 

Margaretville 648 9.29 

Edmeston 749 5.09 

Richfield Springs .. 1,623 8.67 

Unadilla 1,125 5.17 

Clifton Springs .... 1,664 5.10 

Delhi 1,743 5.02 

Larchmont 2,060 18.88 

Pelham 1.811 13.87 

(Concluded on page i$2) 
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ANTI-TUBERCULOSIS AGENCIES IN THE WAR 



With the declaration of war, anti- 
tuberculosis agencies of various kinds, in 
common with other organizations and 
institutions, immediately began to con- 
sider where they could best serve the 
country. In fact, before war was de- 
clared, The National Association for the 
Study and Prevention of Tuberculosis, 
in co-operation with the Council of Na- 
tional Defense, had already started upon 
a war program, which has now been per- 
fected. This program provides for par- 
ticipation of all of the principal agencies 
engaged in the nation-wide anti-tuber- 
culosis movement, and it also makes 
provision so that individuals who are 
affiliated or associated with these agencies 
in various capacities may all have a 
chance to do their bit for the country. 

The experience of France, where an 
immense army was gathered together 
with little or no preparatory warning, and 
with very meager, and in many cases, 
no physical examination at all, has con- 
vinced those who have studied the prob- 
lem that the United States must recog- 
nize the dangers underlying the French 
system. Dr. Hermann M. Biggs recently 
returned from a special mission to France 
for the purpose of studying the tuber- 
culosis problem there, reports that at 
least 150,000 French soldiers have been 



returned from the trenches because of 
tuberculosis, and that from 30 to 40 
per cent, of the French prisoners who are 
coming back from German concentration 
camps have tuberculosis. With the ar- 
mies of Austria, Russia and some of the 
smaller powers the problem is just as 
serious, if not more so. With the armies 
of Great Britain and Germany the prob- 
lem is not so serious, due, possibly, to the 
fact that careful physical examination 
did precede admission to the army, at 
least in the earlier stages of the war. No 
doubt, also, the years of health prepared- 
ness provided by the German health 
insurance plan, and the similar scheme of 
Great Britain, have contributed to a great 
extent to the smaller incidence of tuber- 
culosis in the armies of these countries. 
In Canada, where conditions with regard 
to recruiting are similar to those now con- 
fronting the United States, the problem of 
tuberculosis has risen to most serious pro- 
portions and has stirred the Dominion 
Government to concerted action in the 
control of this disease. 

Profiting by the experience of these 
countries, the National Association has 
prepared its program. It is not expedi- 
ent to announce all of the program at this 
time, but briefly summarized according 
to agencies and individuals who are af- 
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fected, the program may be expressed 
as follows: 

1. Taking up the anti - tuberculosis 
agencies as such: 

i. Sanatoria and hospitals. A survey 
of the institutional facilities available for 
the treatment of tuberculous soldiers and 
sailors in the United States is now being 
undertaken by the Council of National 
Defense in conjunction with the National 
Association. This survey also compre- 
hends the possibilities for expansion in 
case of emergency. Every sanatorium 
and hospital, both public and private, in 
the United States will probably have to 
contribute something to the support of 
the tuberculous soldiers. 

2. Anti-tuberculosis associations are be- 
ing called upon to co-operate in a number 
of different ways, particularly by furnish- 
ing educational facilities for troops in 
concentration camps; by helping to assist 
in the securing of a corps of experts; by 
aiding in furnishing nurses; by co-oper- 
ating in relation to the food-supply and 
relief problems, and by continuing to 
promote public opinion, so that the 
campaign against tuberculosis may show 
no retrogression during the war. 

3. Dispensaries for tuberculosis are also 
being canvassed to find out what facilities 
they have for the home treatment of 
tuberculosis, in the way of medical and 
nursing staffs, and if. any bed provision 
can be secured in emergency through this 
source. 

II. Considering individuals affiliated 
with different organizations or independ- 
ently thereof: 

1. Physicians, who have had special 
training in tuberculosis, will be called 
upon to serve in expert capacity with the 
Government in a variety of different 
ways to be announced later. 

2. Nurses, who are particularly trained 
in tuberculosis work, will be able to do 
their most patriotic service by staying at 
home and taking care of tuberculous 
soldiers. With the institutional facilities 
of the country taxed to the limit in even 
normal times, the program of the National 
Association as prepared for the care of 
soldiers must necessarily involve some 
form of home treatment. If this pro- 
gram is going to be successful, visiting 



nurses must be available. The National 
Association cannot too strongly urge upon 
all visiting nurses that their best and most 
patriotic service to the country can be 
rendered by staying at home and doing 
the job for which they are best fitted. 

3. Secretaries of anti-tuberculosis as- 
sociations and other lay workers are 
called upon to administer the anti-tuber- 
culosis campaign in their community 
wisely, so as to conserve the work that 
has been done in the last few years, and 
so as to prevent well-meaning people who 
lack proper foresight from running the 
normal program off on a tangent in ways 
that will inevitably hurt the campaign 
after the war. 

4. Patients who are taking the cure 
for tuberculosis, and those who have been 
arrested and cured, may perform an in- 
valuable service by patiently following 
the advice of their doctors and by helping 
particularly in the furnishing of supplies 
and in agricultural pursuits. The patient 
who frets because he cannot shoulder a 
gun is lacking in true patriotism. He 
can do his bit just as worthily in his cure- 
chair or with the hoe and rake as he can 
in the trenches, if he will only appreciate 
that fact. There is particular need for 
arrested cases of tuberculosis, under 
proper medical supervision, to be organ- 
ized for agricultural pursuits at the pres- 
ent time. Farm colonies that have been 
a dream for years may now be realized, 
if the patients of different sanatoria really 
wish to put themselves rightly at the 
service of the Government. 

Whatever the outcome of the war it is 
certain that the tuberculosis problem, 
serious enough in normal times, will as- 
sume much more serious aspects during 
the next three or four years. No one now 
can predict with certainty what the finan- 
cial outlook for the anti-tuberculosis 
agencies of the country may be in the 
next year, but he who has the interest of 
the flag and his country at heart will do 
well to give careful consideration to the 
best way in which he can serve, whether 
on the firing-line, in the home, at the 
office desk, in the cure-chair, or in the 
field. There is a chance for every one to 
work, and the anti-tuberculosis movement 
must not be found wanting. 
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A CORRESPONDENCE EXCHANGE 

Readers of the Journal or the Outdoor Life are invited to make use of this department. Send your name and 
address to the editor and it will be published in the next issue. You will thus be put in touch with a number of interesting 
correspondents who will help you, and to whom you in turn will be a help. 



To the Editor: 

Have been reading your magazine for some 
time, and enjoy the correspondence exchange. 
We are sending in our names to be placed in the 
correspondence exchange. We are anxious to 
become acquainted with other cure chasers, in 
the country. 

Thanking you, we are Edna Drummond, 
Amelia Romano 
Neb. State Sanatorium, Kearney, Neb. 



Others who wish to correspond with you are: 
Geo. H. Leigh, Deming, N. Mex.; and Carl 
Lowell, Healthwin San., South Bend, Ind. Mr. 
Leigh says, "I would like to receive post-card 
views of state capitols and county court-houses, 
and will exchange card for card. I wrote to the 
names in a recent issue and got interesting 
replies from all." 

Have you sent in your name? 



COMMUNICATIONS 



To the Editor: 

A Ventilating Screen 
For ventilating a room or house, I have found 
the cheese-cloth screen very good. It prevents 
strong draughts. It is especially needed on the 
windy side on windy days. It shuts out about 
one-half the wind and much dust. 



To make it take any light lumber — lath will 
do. Make frame size of space left under the 
lower sash when it is raised. Tack cheese-cloth 
on frame. 

You probably understand that it is removable. 
Dr. M. H. K. 



HELPING YOURSELF 

A Department for Convalescent Patients Taking the Cure 

for Tuberculosis 

Communications from readers of the Journal for this department are earnestly requested. If you know of and 
plan whereby you or someone else has made money in the sanatorium or out of it, tell us about it. so that others 
may profit by your experience. If you like this department, help it along. Without your help, it will die. 

To the Editor: 

A great many paper bags are being used daily 
to receive burnable refuse in our sanatorium. 
The price of 20-pound bags has become so high 
as to be practically prohibitive. We are now 
using bags made of two double pages of such 
magazines as the "Saturday Evening Post" 
or the newspapers. These are folded once and 
stitched around two sides with the sewing ma- 
chine, following a suggestion made by the nurses. 
They are made by one of the patients on a 
sewing machine run by a small motor. About 
one hundred bags can be made in a hour. As 
the material is free and the cost of labor not over 
20 cents an hour, the bags do not cost us more 
that $2.00 a hundred and are strong and ser- 
viceable. The stitching does not rip out. 

A. T. Laird, M. D., 
Superintendent Nopeming Sanatorium, 
Nopeming, Minn. 

HANDICRAFTS FOR THE HANDICAPPED 

(Continued from page 134) 
considered futile charges, into partially self- 
supporting men and women with the priceless 
possession of self-respect. 

To demonstrate fully this experiment so that 
the city may adopt it jnuch money is needed, 
and the aid of nurses and volunteers to extend 
the teachers' work must be enlisted. But with 

the example of Europe before us, shall we not A pneumothorax nightmare, as experienced 
take every opportunity for testing and extend- by oscar j. wilson, edward sanatorium, 
ing these handicrafts for the handicapped? naperville, ill. 
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A TUBERCULOSIS QUESTION BOX 

Suitable questions wOl be answered on m this page each month. No treatment will be prescribed 

ttent's own 



._.,___ __ nor medic si 

advice given for specific cases. Such advice caiT be given intelligently only by the patient's own physician, 
'* Question Box Editor, Journal op the Outdoor Life, 289 Fourth Avenue. 



Address all communications to' _ ... 

New York City. Please write only on one side of paper, 
will be answered, if possible, the following month. 



Questions received before the 10th of the month 



To the Editor: 

1. Is there likely to be any activity in a 
person's lungs when the temperature runs from 
97.3 to 98 in the mornings and from 97.4 to 
98.3 in the evenings; and pulse from 80 to 88 
in evenings. 

2. Would you consider that ozomulsion 
would be of any benefit to help strengthen a 
person who is taking the rest cure. 

3. What would cause blood in the sputum 
if a person is not taking any exercise and is 
Tiaving normal temperature and pulse? Could 
previous exercise, taken two or three months 
before, cause it? 

4. After having a hemorrhage in a sanatorium, 
and three months after that making a journey 
home of about one hundred and twenty (120) 
miles, would the over-exercise be likely to cause 
another hemorrhage in the course of two months? 

J. C, N. J. 

1. There may be other evidences of activity 
beside temperature. So far as the temperature 
and pulse you mention go, they are very satis- 
factory, excepting that the pulse is a little above 
normal. 

2. We know that ozomulsion has been brand- 
ed by the American Medical Association as a 
fake. In general, we strongly advise against 
patients taking preparations of this character 
without a physician s advice. 

3. Such blood may very well come from the 
site of tuberculosis without attributable cause. 
In other words, it is an incident in the disease 
itself. Certainly, exercise a month or two pre- 
viously could have had no relation to it. 

4. If there were no other medical reason 
against taking the journey, the fear of hemor- 
rhage would probably not be sufficient to contra- 
indicate it. You should have medical advice, 
both as to the desirability of taking the journey 
and the necessary precautions, if any, that you 
must take. 



To the Editor: 

1. In a recent number you condemn the use 
of creosote as an aid in the cure of tuberculosis. 
For the last eight months I have been taking 
creosote in capsules, together with a little bis- 
muth. I began the first day with one drop of 
creosote after each meal, increased the dose to 
two drops after each meal the second day, until 
I was taking ten drops after each meal. I then 
reduced the dose gradually to one drop after 
each meal and subsequently increased it gradu- 
ally to ten drops and so on, increasing and de- 
creasing indefinitely. As the results have ap- 
parently been good, I would like very much to 
know your reasons for condemning the use of 
creosote, as no reasons were given before. I 
would also like to know if there are any bad 
after effects from the use of creosote. 

2. In another number you stated that a high 



altitude might in some cases make a patient 
more apt to have a hemorrhage or affect his 
heart. What do you mean by a high altitude? 
Would you consider that altitudes of from 1,700 
to 2,500 feet would have these effects. 

A Reader. 

1. Our reason for advising against the general 
use of creosote is based upon the experience of 
most physicians who are skilled in the manage- 
ment of tuberculosis. The main objections are 

(1) That there is no evidence whatever that 
creosote has any direct effect upon the disease; 

(2) That in a very large number of cases it dis- 
turbs the digestion and in that way does more 
harm than it could possibly, in any way, do good. 

2. By high altitude is not usually considered 
anything under 2,500 feet. 



To the Editor: 

1. I eat six eggs and three glasses of milk 
besides my other three meals in a day, and yet 
I cannot gain one ounce. I think I lose some- 
what. Can you suggest something to gain a 
little flesh. 

2. I have been drinking a wineglass of malt 
nutrine before each meal. Is this harmful or 
only aid digestion as I use it for. 

3. Would a short automobile ride injure this 
T. B. I would like to have a change of meals 
and scenery soon. I am a T. B. without hemor- 
rhages and don't think it would hurt me. Is 
there any danger of the draught in an auto taking 
your breath? 

4. Would nuxated iron help a T. B. any in 
gaining weight? 

A Subscriber. 

1. The gain in weight depends upon other 
things than what you eat. Only your physician 
can advise you how to gain weight. Sometimes 
gain in weight is not the best criterion of progress. 

2. We do not believe that there is anything 
harmful in this practice. 

3. 4. This depends upon the individual case 
and your physician must advise you. Nuxated 
Iron has been branded as a fraud by the American 
Medical Association. 



To the Editor: 

1 . How to wash consumptive patients' clothes, 
wool and cotton? 

2. How to wash their hair? 

3. Can their clothes be washed in same tubs 
as other clothes, but not at the same time? 

4. Have used 1 tsp. of 98 per cent, carbolic 
acid to 1 gal. of water, soaking woolens in it 1 
hour. Is that all right? 

5. Have some lysol on hand (1 pint). How 
can I use that in washing clothes and floor? 

6. Please tell me how to fumigate T. B.'s 
room? 
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7. How to furnish porch for winter and 
summer sleeping quarters? 

A. E. M., Minn. 

1. All clothing that can be boiled is entirely 
sterilized. In the case of outside clothing, hang- 
ing in the sunlight is usually the best procedure, 
combined with cleaning. If grossly soiled, they 
should be destroyed. Blankets, bedding, etc., 
can be sterilized in large cities by the health 
departments in their steam sterilizing plants. 

2. There is no necessity of disinfecting the 
hair. 

3. The clothes can be washed in the same 
tub, but they should be boiled first. 

4 and 5. Soaking in carbolic acid or lysol is 
all right, but it is not equal to boiling. Carbolic 
should be used in three to five per cent, solu- 
tion. Lysol is more expensive, and should be 
used in the same strength. 

6. The fumigation of a room is not always 
necessary. Very thorough cleaning with water 
and washing soap and renovating with fresh 
paint or paper is preferable. The requirements 
lor proper fumigation with formaldehyde will 
be found in the Journal of the Outdoor Life 
for April, 191 3. If fumigation is done, it should 
be done first. 

7. We would refer you to the pamphlet 
"Sleeping and Sitting in the Open Air," which 
may fee secured from the National Association 
for the Study and Prevention of Tuberculosis 
on receipt of a two-cent stamp. 



To the Editor: 

1. Is it possible for a person with pulmonary 
tuberculosis to have almost a continual sore 
throat (pharyngitis) and not have a tubercular 
throat? Patient is never hoarse? 

2. Can tuberculosis of the throat be cured? 

J. M. R. 

1. Such a sore throat might occur without 
any reference to tuberculosis. The cause of it 
can only be determined by a careful medical 
examination. 

2. Yes, if not too advanced. 



To the Editor: 

1. Can you tell why it is that a patient with 
right much trouble in both lungs, with cough and 
expectoration, and running temperature, coughs 
less for a day or so after having a chill with tem- 
perature elevated to 104 F. occasionally? 

2. A patient who had two breakdowns with 
hemorrhages within the past three years, within 
eight months of each other, but has not had 
any hemorrhages or streaks for the past twenty- 
seven months, with normal temperature and 
pulse, and absence of cough and expectoration, 
except latter slightly at times, usually in morn- 
ing, for over fifteen months, during which time 
doing light work, in what state would you con- 
sider the case at this time? 

3. Would an increase of laborious work be 
very liable to cause another breakdown with 
hemorrhages? 

4. Could the discharge of pus in ear for the 



past two years have any connection with the 
discontinuance of cough and expectoration of 
patient above described? 

5. If so would a change of climate from low 
and damp to a higher and drier probably be 
beneficial? 

6. Could a patient in above described con- 
dition safely move to a high climate, say in 
Mexico or Texas, and how is best way to get 
information as to the most suitable place? 

R. E. M., Va. 

1. This is a medical problem, but it suggests 
the possibility that the temperature and chill is 
due to the fact that the expectoration has been 
blocked for some reason. In other words, full 
drainage with expectoration is desirable to 
prevent absorption of poisons into the system. 

2 and 3. These are individual medical prob- 
lems. 

4. This is also a medical problem, but sug- 
gests the possibility of a chronic tuberculous 
infection of the ear, which should be investi- 
gated. 

5 and 6. These are also individual medical 
problems for your physician to decide. 



To the Editor: 

When applied to pulmonary trouble what 
does the word "infiltration" mean. Define a 
quiescient case. An arrested case. 

E. W. 

By infiltration of the lungs is meant that 
process of tuberculous disease which has not 
yet advanced to the stage of consolidation or 
cavity formation. 

The National Association defines a quiescent 
case as "Absence of all constitutional symptoms; 
expectoration and bacilli may or may not be 
present; physical signs stationary or retrogres- 
sive; the foregoing conditions to have existed 
for at least two months" — and an arrested case 
as "All constitutional symptoms and expectora- 
tion with bacilli absent for a period of six 
months; the physical signs to be those of a 
healed lesion. 



To the Editor: 

Is it harmful to swallow sputum and in what 
way might it affect one? A. B. 

Sputum should never be swallowed, if it can 
possibly be prevented. It disturbs the stomach 
digestion and also infrequently leads to infection 
of the bowels with tuberculosis. 



To the Editor: . 

1. Is deep breathing exercises considered 
beneficial when a patient carries no temperature, 
coughs but very little and his weight is normal? 

2. Is it dangerous to indulge in deep breath- 
ing and light arm and body exercise when a 
cavity in the lung is present? 

3. Is North Carolina (around Asheville) 
considered a good locality for an arrested case to 
spend the winter months? 

4. Would playing games such as baseball, 
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golf, etc., be dangerous for an arrested case to 
indulge in? 

L. E. C, Mich. 

I and 2. Various forms of breathing exercises are 
frequently beneficial in the later stages of a cure 
for tuberculosis. They must, however, be 
carried out under medical advice, and.the indica- 
tions for them should be determined by a 
physician. 

3. Yes, although we do not advise concerning 
any particular locality for any particular case. 
This is an individual medical problem. 

4. This is also an individual medical problem. 



To the Editor: 

For a lady threatened with tuberculosis, 
what section of the country is advisable? 

Sunlight. 



4. What sanatorium in American is curing the 
most patients (percentage) and if this is not 
known why aren't they compelled to issue 
accurate reports so a patient would know which 
to choose. 

J. H. B. 

1 , 2 and 3. By all means be examined and keep 
under medical advice regularly. A good phy- 
sician is the only one who can answer these 
questions. 

4. Such statistics are readily available from 
reports, but it would be a grave error for any 
one to judge of an institution by the percentage 
of cures. This depends upon many factors, such 
as method of selecting patients, walk of life 
from which they come, length of time they are 
kept in the institution, the after life of the 
patient, the numerous unavoidable accidents of 
the disease itself, etc. 



There is no one best section of the country. 
The selection of a suitable locality and climate 
depends upon many individual, medical and 
social problems. We advise you to consult a 
physician, skilled in this disease, and follow his 
advice. 



To the Editor: 

I have been chasing the cure since last 
September, and in January last went to New 
York to consult a physician as to my condition. 
He does not examine one as other physicians do, 
but just feels the tips of one's fingers and closes 
his eyes; then he tells the patient as to his 
condition. In my case he told me the same as 
other doctors said. He gave me an herb medi- 
cine. I am not taking any medicine at the 
present time. Could I expect any results or 
harm? 

W. K., Liberty. 

If the physician examined you the way that 
you describe, he could by no possibility learn 
anything whatever about your condition. Con- 
sequently, his advice would be of no value. 

As to the prescription which you send us, it 
is a very curious combination which probably 
would do no harm, but could, under no circum- 
stances, have any beneficial effect upon your 



To the Editor: 

1. What is the best way for a patient to 
determine whether he is making fair progress or 
not? As long as the temperature remains 
normal is it safe to infer that the germs are 
dying out? 

2. Is an examination of much value in such 
a case? 

3. If temperature remains normal and sputum 
about the same for one and one-half years, is it 
better to let well enough alone or try some of the 
drastic treatments, remembering that these 
treatments involve some risk besides expense. 
If the former, how much longer is it safe to risk 
it, or what should be done, anyway? 



To the Editor: 

1. Has the internal use of tincture of iodine 
in pulmonary tuberculosis met with any marked 
success? • 

2. What beneficial effect could it have? Is it 
not generally conceded that no drug can have 
an effect on the tubercle bacilli without a 
detrimental effect on the stomach? 

Subscriber. 

1. Iodine has been used a good deal in experi- 
mental work with animals as well as patients, 
and beneficial results have been recorded. 
These, however, have not been generally proven 
or widely accepted, and the whole matter is 
still in the experimental stage. 

2. By using milk or wine as a medium, the 
irritant effects on the stomach have been 
overcome. 



An Interested Subscriber: 

Your questions are entirely for medical 
advice, which we do not give in these columns. 



To the Editor: 

Is there any sign of a person getting tubercu- 
losis, if when he coughs or sneezes brings up 
phlegm that's very green? Coughs seldom. 
Has backaches once in a while. Said person is 
not sick. Works and feels very well. Get 
hoarse very often. J. C. G. 

The diagnosis of tuberculosis cannot be made 
from any one symptom. We advise you to 
consult a physician. 



A Reader, Alberta: 

Your numerous questions demand too much 
from these columns. Most of them can be best 
answered by your physician. 
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RED CROSS SEAL PENNANT WINNERS 

(Continued from page 145) 



Agency. Popu- Per Capita 

lation.* Sale. 
NEW YORK (Continued) 

Tarrytown 5,752 9.92 

Saranac Lake 4,983 8.26 

Medina 6,079 6.98 

Waterford Village.. 3,047 652 

Penn Yan 4,725 6.14 

Waverly 5,119 5.87 

Bainbridge 1,201 5.83 

Palmyra 2,469 5.64 

Freeport 7,463 5.53 

Cobleskill 2,362 5.04 

Ithaca 17,160 9.53 

Corning. 12,887 7.98 

White Plains 19,992 7.13 

Norwich 8,342 6.99 

Johnstown 10,688 6.05 

Portchester 15,129 5.60 

Glens Falls 16,325 5.52 

Salamanca 8,370 5.14 

Elmira 40,709 ' 7.61 

Poughkeepsie 33,723 5.55 

Watertown 26,895 5.58 

Troy 75,209 6.28 

OHIO— 

Bridgeport 3,980 16.110 

Elyria 18,618 8.536 

Kenton 7,394 5.906 

McConnellsville .... 1,834 6.094 

Malta ( Morgan Co. ) 900 5.28 

Marysville 3,907 6.616 

New Philadelphia... 10,006 8.438 

Painesville 5,800 5.434 

Rossford 450 6.488 

OREGON— 

Milwaukie 860 7.51 

Wasco 426 7.4 

PENNSYLVANIA— 

Bethlehem 38,349 5.335 

Coraopolis ." 6,948 5.20 

Frackville 3,447 5.72 

Franklin 11,300 6.9 

Greensburg 16,368 5.1 

Hershey 837 78.615 

Homestead 22,466 8.05 

Oakmont 4,135 7.80 

Pinegrove 1,520 5.29 

Sewickley 5,351 16.63 

Sharon 23,000 5.22 

Thornburg 300 30.06 

Vandergrift 5,007 5. 



Agency. Popu- Per Capita 

lation.* Sale. 

RHODE ISLAND— 

Barrington 3,280 14.050 

E. Greenwich 3,650 7.79 

VERMONT— 

Vergennes 1,483 5.55 

WEST VIRGINIA— 

Beckley 2,161 5.243 

Charleston 29,941 5.468 

Grantsville 325 5.230 

WISCONSIN— 

Burlington 3,643 10.9 

Clintonville 1,806 7.0 

Colfax 701 10.5 

Elk Mound 302 7.3 

Ellsworth 976 16.1 

Galesville 1,047 13.3 

Hartford 3,830 6.4 

Madison 30,699 7.4 

Marshfield 6,124 6.8 

Mineral Point 2,966 5.0 

Monroe 4,713 5.5 

Reeseville 377 5.7 

Ripon 3,627 9.1 

River Falls 2,079 15.630 

Stanley 2,856 5.2 

Tomah 3,783 5.1 

Whitewater 3,117 6.5 

WYOMING— 

Basin 724 5.30 

Buffalo 1,238 6.54 

Casper 4,012 8.48 

Cody 1,028 8.59 

Gillette 502 10.27 

Greybull 419 5.56 

Laramie 4,928 5.01 

Newcastle 647 5.97 

Riverton 798 10.89 

Shoshoni 300 (277) 8.20 

Sundance 339 11.40 

Thermopolis 1,184 5.58 

Torrington 440 9.83 

Wheatland 805 6.36 

Worland-Neiber ... 600 10.15 

* Note — In awarding honors and pen- 
nants no populations of less than 300 are 

considered, and all populations less than 
that amount are reckoned as 300. Fig- 
ures in parenthesis indicate actual popu- 
lations. 
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NOTES, NEWS AND GLEANINGS 



Tuberculosis in the U. S. Public Health Service 

The annual report of the Surgeon-General of 
the United States Public Health Service for the 
year 191 6 contains a number of items bearing 
on the subject of tuberculosis, of which the fol- 
lowing are some of the most interesting: 

Fort Stanton Sanatorium 

The United States Public Health Service San- 
atorium at Fort Stanton, New Mexico, records 
243 as the maximum number of patients and 
197 as the minimum number receiving treat- 
ment at the sanatorium during the past year. 
Of the 149 patients discharged 25 are reported 
as apparently cured and 37 as arrested cases. 

The report shows that more than 30 per cent, 
of the salaries paid attendants went to patients 
or ex-patients, and a total of $17,172 was earned 
by them. The aggregate earnings of those 
privately employed amounted to $5,018.67, 
while those convalescent or recovered who 
worked as attendants received $12,153.34. 
Among the economies practised at the sanato- 
rium are the following: Through the use of waste 
tallow 60 gallons of liquid soap and 7,350 gallons 
of soft soap were made; 71 quarts of flavoring 
extracts for use in the kitchens and most of the 
baking-powder used were made in the dispen- 
sary; hospital pajamas and kitchen aprons were 
among the articles made by station labor. The 
cost of the purchased ration per capita was 
$.3636, the total ration cost $.6108, figuring 
beef and milk at cost of production, or £7132, 
figuring station products at market price. 

The lighter side of life at the sanatorium is 
cared for by the Amusement Association, which 
collected and expended for amusements $1 ,126.46 
without expense to the government. A weekly 
moving-picture show was one of the features 
provided. 

Health Departments and Tuberculosis 

The report of the Surgeon-General for the year 
191 6 notes an improvement on the part of city 
and state health departments in securing infor- 
mation in regard to tuberculosis. During 191 5 
the highest recorded case rate in continental 
United States was in New York State, where 
3.2 cases were reported for each 1,000 of the 
population. Mississippi had 4.2, but the means 
of collecting information in that state is not 
considered sufficiently accurate to warrant com- 
parison with other states. 

Of the larger cities, Newark, N. J., Chicago 
and Los Angeles had the highest number of 
cases in proportion to population. It is not to 
be assumed that Newark and Chicago have a 
greater proportion of tuberculous persons than 
many other cities. Unusual interest on the part 
of the health departments together with co- 
operation of physicians in reporting, cases is the 
probable explanation. Los Angeles probably 



has a relatively large number of such persons 
because of the number who go there from other 
states in the hope of regaining their health. 

Public Health Work in Alaska 
The annual reports from teachers in Alaska 
indicate that sanitary conditions in the villages 
and houses are improving. The elimination of 
the common towel and drinking cup from the 
schools, the medical chest and medical handbook 
with which teachers are supplied, and talks on 
hygiene and sanitation are in a great measure 
responsible for these reports. The teachers are 
the only "doctors" and health officers in most 
of the villages, and their work has greatly pro- 
moted the comfort and general welfare of the 
communities in which schools are located. 

Tuberculosis Among Government Employees 
The tendency is apparent on the part of gov- 
ernment employees suspected of having tuber- 
culosis to conceal such knowledge, particularly 
from their official superiors, through fear of 
losing their positions. As a matter of fact there 
is a strong disposition on the part of heads of 
offices to assist tuberculous employees by assign- 
ing them easier work. In several instances 
transfers have been made to field positions more 
particularly adapted to the cure of tuberculosis. 
It is believed that if the facts were more generally 
known many more government employees would 
take advantage of the benefits to be derived 
under the executive order of February 28, 1906. 

Registration Area of Known Disease Prevalence 
The fourteenth annual conference of State 
and Territorial Health Authorities with the 
United States Public Health Service, held in 
Washington, May 13, 191 6, adopted the follow- 
ing resolution: 

Resolved, That this conference believes it 
is now feasible to create a "registration 
area of known disease prevalence," and 
recommends that the Surgeon-General in- 
quire into its practicability from the stand- 
point of the Pubilc Health Service and 
determine the standard for admission of 
states and cities thereto. 
The establishment of such an area would be a 
decidedly progressive step. It would mark the 
turning point in public health administration. 
It would be an incentive to intelligent, effective 
work in the control of disease, inasmuch as it 
would make available that first essential of such 
control, a knowledge of where preventable 
diseases were and the conditions under which 
cases were occurring. Such a registration area 
could be established and supervised and mor- 
bidity data compiled simply by the addition of 
a few clerks to the present personnel of the 
division. 
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Tuberculosis Legislation 

The progress which is being made in the state 
requirements for the notification of tuberculosis 
is shown by a comparison of the figures of 191 1 
and 1916. In 1911, 22 states required notification 
of tuberculosis (all forms), in July, 1916, the 
number was 38. 

The fact that the public is coming to realize 
the importance to the community of the losses 
caused by tuberculosis is evidenced by the great 
number of legislative enactments relating to the 

Sllnlfict 

The State Board of Health of California 
adopted comprehensive regulations intended to 
control the disease, including the notification of 
cases, the examination of sputum, the instruction 
of patients and members of the household, and 
the investigation by local health authorities of 
the conditions under which patients live. When 
a person suffering from tuberculosis removes 
from a city or town, the local health officer is 
required to notify the health authorities at the 
place to which the person is going. 

The New Jersey Legislature authorized 
counties and municipalities to employ nurses 
for the purpose of discovering and investigating 
cases of tuberculosis, to aid in securing reports of 
such cases, and to assist generally in preventing 
the spread of the disease. The state authorized 
the payment from state funds of the sum of 
$3.00 per week for each person maintained by 
a county in a county tuberculosis hospital. 

The Wisconsin legislature revised the law 
governing the medical examination of appli- 
cants for admission to the state tuberculosis 
sanatorium, and also the laws governing the 
admission of patients to county sanatoria. 
Counties in Wisconsin were authorized to join 
in establishing and maintaining district tuber- 
culosis hospitals. 

Court Decisions 

The New York Supreme Court affirmed an 
award allowing compensation for disability 
caused by tuberculosis which followed exposure 
and pleurisy. 

The Supreme Court of the United States 
decided that, under the Sherley amendment to 
the United States pure food and drugs act, it 
was illegal to ship in interstate commerce pack- 
ages of drugs which contained circulars making 
false claims as to the curative properties of the 
drugs. The court also decided that the Sherley 
amendment was valid. 

Persons living near the proposed site of a 
tuberculosis hospital objected to the location 
which had been selected. The chancery court of 
New Jersey decided that "the evidence submitted 
does not justify a conclusion that any danger to 
health exists or can be reasonably apprehended 
from the operation of this institution, provided 
it is properly operated. In this view the only 
possible ground for relief is the claim that the 
establishment of the hospital is operative to 
materially reduce the market value of the ad- 
jacent real estate. That claim standing alone 
cannot justify the relief here sought." 



Massachusetts Makes Progress 

Fifty-four cities and towns of Massachusetts 
which now maintain a tuberculosis dispensary 
service representing approximately 80 per cent, 
of the population of the state. This fact is cited 
in the second annual report of the Massachu- 
setts Anti-Tuberculosis League as one of the 
encouraging signs of the campaign. Noticeable 
among the cities and towns in which effective 
work is being done is New Bedford. The Sassa- 
quin Hospital in the suburbs of the city is re- 
markable for its practical and economical con- 
struction, and it is interesting to learn that the 
movement for a tuberculosis hospital in New 
Bedford came from among the Portuguese resi- 
dents in the town, who began with a very small 
and quite inadequate collection of mere huts for 
the reception of far-advanced cases. The report 
emphasizes as among the most important points 
of the campaign the following: A more rigid 
enforcement of the law requiring the reporting 
of tuberculosis cases; the need of securing the 
help of proprietors of mills, factories and shops 
in watching the health of their employees; and 
the establishment^ open-air schools. 

Problems in Massachusetts 

The report from Australia of a fall in the tuber- 
culosis death rate to 8 per 1,000 and of the 
practical disappearance of the problem of tuber- 
culosis in Victoria are cited by Dr. Arthur K. 
Stone in an article in the second annual report 
of the Massachusetts Anti-Tuberculosis League, 
entitled "Some Problems of the Trustees of 
Massachusetts Hospitals for Consumptives" 
as providing a stimulus for all anti-tuberculosis 
workers. Among the encouraging signs in Massa- 
chusetts are the plans for general segregation 
and treatment, the work of the Department of 
Health and the move by the State Board of 
Charities to increase its payments for state 
cases from $7.00 per week to a sum nearer the 
actual cost of maintenance in local hospitals. 

Although much has been accomplished, there 
are still problems to be met. In certain com- 
munities the boards of health will not ac- 
knowledge the tuberculosis problem and make 
no effort to have all cases reported. At the four 
state sanatoria the problem of administration 
presents a difficulty. Patients of all nationali- 
ties and creeds, white and colored, are grouped 
together, united in the common bond that they 
are victims of the bacilli of tuberculosis. Natu- 
rally some patients are unreasonable, suspicious 
and unhappy, drift into the indifferent class and 
do little to help themselves and their neighbors 
to improve. It is a debatable question whether 
the state should build a new institution to 
which should be sent the intractable and in- 
different patients or whether one of the present 
institutions should be enlarged to care for these 
cases, and the other three kept for the really 
early and curable cases. 

Another question is in regard to the attitude 
to be taken by the state toward patients who 
after a period of progress come to a standstill 
and show that they can never become self-sup- 
porting active citizens again. 

For the present the most important thing for 
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all workers in the tuberculosis crusade is to en- 
courage co-operation between the state agencies, 
the department of health, and the trustees of 
hospitals for consumptives, which are working 
in complete harmony, and the various local agen- 
cies, the local boards of health, the people who 
control the municipal funds — whether for the 
benefit of the individual case or for the construc- 
tion of much needed hospitals, or the mainte- 
nance of the municipal aispensary with proper 
nursing force. 



Relation of the Local Anti-Tuberculosis Society 
to the Local Board of Health 

That the one great weakness in the battle 
against tuberculosis is lack of co-operation 
among the available forces and that this weakness 
can be eliminated if frequent conferences are 
held between the several societies and the local 
boards of health is the belief of John W. Tapper, 
chairman of the Board of Health of Lynn, Mass. 
In an article entitled "The Relation of the Anti- 
Tuberculosis Society to the Local Board of 
Health," included in the second Annual Report 
of the Massachusetts Anti-Tuberculosis League, 
Mr. Tapper points out that inasmuch as boards 
are required to direct their forces not only 
against tuberculosis, but against many other 
diseases, they are given greater power than is 
given to any other civic unit. Every health 
department may be materially aided in the final 
disposition of a case through the assistance of a 
society whose object is the elimination of some 
particular health danger, but complete harmony 
with the board of health is necessary if the work 
is to meet with success. Often a board is ham- 
pered in its work by the actions of an organiza- 
tion which, in its eagerness to do good, defeats 
the very object of its efforts. It fails to solve a 
problem the burden of whose solution the state 
has placed squarely upon the shoulders of the 
local board of health. On the other hand, no 
board, however well equipped, can solve the 
problem without the assistance, backing and 
co-operation of the public, and next to public 
support is the support of a well-organized anti- 
tuberculosis society. In order to avoid dupli- 
cation of effort frequent conferences between the 
board of health and the anti-tuberculosis society 
are necessary. In a community maintaining an 
active health department the real function of an 
anti-tuberculosis society is chiefly an educational 
one. It should, in a great measure, confine its ef- 
forts to the dissemination of information, cover- 
ing, not only the care of predisposed tuberculous 
persons, but should include a complete study 
of the entire social problem, the housing and 
lodging-house problems, the employment of the 
arrested case and every other phase of their 
social welfare. Mr. Tapper believes firmly that 
such work can be successful only if carried on 
in complete harmony and co-operation with the 
local boards of health, and that no case should 
be handled by the society until there is a full 
knowledge of what the department has done in 
the case. Several cases are cited to show how 
the well-meant efforts of a society have been 
fruitless and often productive of harm because 
of failure to work with the health department. 
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The Visiting Tuberculosis Nurse 
"One may know tuberculosis from A to Z 
theoretically and technically, and even the best 
practice in handling these cases socially, yet 
the first visit in an afflicted home may seem 
staggering in its need. To find the wage-earn- 
ing father needing sanatorium care, the children 
all tending toward infection, the baby sickly 
despite the best efforts of an ignorant mother, 
all this makes the nurse feel the necessity to 
co-ordinate the organized agencies to help this 
family. Where shall she begin and where will 
the process end?" 

Miss Mary Van Zile in an article on "The 
Visiting Tuberculosis Nurse," appearing in the 
Second Annual Report of the Massachusetts 
Anti-Tuberculosis League, answers the question 
by showing that, as far as the work of the anti- 
tuberculosis society is concerned, the chief aim 
is to educate. First the public must be educated 
to provide sufficient care for its consumptives, 
and the careless consumptive must be provided 
for and removed by law if he persists in failing 
to take precautions to protect his family. It is 
here that the nurse must have the support of 
anti-tuberculosis societies in introducing and 
enforcing good laws. Such a society should also 
take part in regulating the construction of fac- 
tories and conditions of work, the wages and 
hours of employment, and in instituting health 
insurance. Work among children may be car- 
ried on by encouraging the support of gymna- 
siums, playgrounds, children's libraries, etc., 
and by censoring to some extent the motion- 
picture shows to see that they are educational 
and inspiring rather than sensational. Instruc- 
tion of home-makers, beginning with girls of 
school age, should be one of the duties of the anti- 
tuberculosis society, carried on by its visiting 
nurse. A visiting housekeeper is sometimes em- 
ployed by the society to visit homes of tuber- 
culosis patients and give instruction in the 
buying and preparation of food. 

One of the great needs in tuberculosis work 
and in health work is the building of better 
houses and the right to condemn and destroy 
unsuitable tenements. Here the more intelli- 
gent citizens of the community may make re- 
forms. The co-operation of all public and pri- 
vate agencies is required to meet the problem of 
the tuberculous family. The duty of the nurse 
and her society, as Miss Van Zile sees it, is not 
to give aid, but to procure it from the organiza- 
tions already formed for the relief of just such 
conditions. The anti-tuberculosis society in- 
stead of adding itself to the list of relief-giving 
agencies will accomplish more through education 
which may prevent sickness and so strike at the 
root of the difficulty. 

The Value of a Program 

"A program really is intelligence as opposed 
to chance," says Mrs. William H. Lothrop in 
an article entitled "The Value of a Program of 
work for Anti-Tuberculosis Societies," appearing 
in the Second Annual Report of the Massachu- 
setts Anti-Tuberculosis League. As the first 
step in the preparation of an anti-tuberculosis 
society program should come a thorough ac- 
quaintance with all the data procurable from 
agencies dealing with tuberculosis, such as the 



Vo« Should 
Haves 

a 

R< 



REST-EZY 



Only Recllner made that can be eaally folded 
for shipping or storing. Satisfaction guaranteed 
or money refunded. 

Our own model; in Mission style, strong and 
serviceable. Eight legs have ball-bearing casters. 
Right arm is wide and extended enough to make 
good writing board. Fifty-six coiled springs, all 
attached, strong and substantial. Back-adjuster 
enables occupant to automatically adjust the hack- 
rest to eight different positions. Cushions are well 
made and designed especially for these chairs. 

LARGE 1917 CATALOG JSSK 

Outfitting, for Men, CENT FREE 
Women and Children O E W I r R C C 

W. C. LEONARD & CO £L££*11& 



When dealing with Advertisers please mention Journal of the Outdoor Life 



Digitized by 



Google 



JOURNAL OF THE OUTDOOR LIFE 



157 



local board of health, the visiting nurse associa- 
tion, the associated charities. Facts gathered 
from such sources will all go to show the need of 
law enforcement, and the creation of hearty- 
opinion in favor of laws already in existence is a 
fundamental part of any program. The move- 
ments for open-air schools, dispensaries, hospi- 
tals and sanatoria, all are important, but above 
everything else should come education, educa- 
tion which spells prevention. 

More Hospitals in Massachusetts 
Dr. Eugene R. Kelley of the Massachusetts 
State Department of Health, in a paper included 
in the Second Annual Report of the Massachu- 
setts (A.T.) League, has outlined a plan of 
that department for more tuberculosis hospitals 
as incorporated in House Bill No. 2042. In 
Massachusetts there is practically no local 
hospital provision for consumptives for towns 
of under 10,000. Only second in importance to 
having enough hospital beds available is the 
desirability of having these beds available 
within reasonable access to the patients' homes. 
An increase in the number of state hospitals (of 
which there are now five) is not advocated, for the 
reason that city and private institutions already 
existing could readily be enlarged to serve a 
larger district than the immediate city or town 
for which they are now maintained, and for the 
reason, largely psychological, that the people 
of any community are always more inclined to 
take an interest in an institution if it is their 
own and represents their own effort, energy and 
direct investment of money, and if their' local 
officials are responsible for Its success. The bill 
places upon the county commissioners the obli- 
gation, not necessarily to construct new hospi- 
tals, but to provide adequate tuberculosis 
hospital facilities, and that these shall be ready 
not later than September, 19 18. It attempts to 
provide the necessary legal machinery whereby 
the use of already existing tuberculosis hospital 
facilities can be extended and broadened. 
*' Adequate" hospital provision is defined as at 
least two beds for every three deaths from con- 
sumption as determined by a five-year computa- 
tion for the communities served by such hos- 
pitals. Cities of over 50,000 and cities and towns 
of less than 50,000, already adequately provided 
for are exempted from the act and relieved from 
paying any part of the county tax that may be 
assessed for carrying out the' provisions of the 
act. County commissioners are authorized to 
erect institutions where they are needed, with the 
proviso that no hospital shall be erected having 
a capacity of less than 50 beds. Other sections 
of the bill stipulate the way in which the money 
shall be raised, bonds issued, etc., provide for the 
upkeep of the hospitals, for the right to take the 
land for hospitals by eminent domain. Charges 
to patients are to be based on actual cost of care 
and treatment, and a state subsidy of five dollars 
per week is extended to hospitals erected under 
the bill. 

Health Castle Attacked by Balloon Squadron 

The Wisconsin Anti-Tuberculosis Association 
has issued a chart to illustrate the conflict be- 
tween health and disease. Measles, sore throat, 
common colds, etc., form a balloon squadron 
of the invading force which is shown as hovering 
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over the health castle of childhood. The bal- 
loons are grouped across the top of the chart, 
the castle is pictured at the bottom. It is the 
open space between that is found to be significant 
when we read the letter that accompanies the 
chart. This space is reserved for the bombs 
which are to be discharged against the invaders. 
Each child in the school-room where the charts 
are hung is supplied with ten bombs, black 
disks of paper. He is warned that for every 
uncovered cough or sneeze one of his bombs 
must be pasted on the clear white space under 
the balloon labeled "cough" or "sneeze." 

The teacher keeps a record of the number of 
bombs that each child forfeits through his failure 
to catch his cough or sneeze in his handkerchief. 
The children who have the most bombs left 
over at the end of the school year will be the most 
loyal soldiers and will be rewarded by having 
their names placed on the Honor Roll on the 
chart. 

Advice from Arizona 

Do not let the indigent patient come to Arizona 
is the advice that Graves Moore, the executive 
secretary of the Arizona Association for the 
Study and Prevention of Tuberculosis, urges 
upon Easterners. Arizona, like Colorado and all 
the southwestern states, has suffered by the 
influx of needy sufferers from tuberculosis. In 
Phoenix, Mr. Moore writes, it is almost impossible 
for a stranger, sick or well, to get living accom- 
modations. As a result even the sick who are 
quite able to pay all expenses suffer considerably 
because of their inability to secure proper care 
upon arrival in the city. 
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Flies and Diarrhoeal Disease 
A study entitled "Flies and Diarrhoeal Dis- 
ease," made jointly by the Department of 
Health of New York City and the Bureau of 
Public Health and Hygiene of the New York 
Association for Improving the Condition of the 
Poor, is an example of effective co-operation of 
public and voluntary activities in attacking a 
common social problem. In a two years' study 
in the homes of more than a thousand infants 
the following questions have been used as a 
basis of investigations: Is the house fly the 
chief carrier of diarrhoea to New York's babies 
or has it more deadly rivals? Should some of 
the energy now expended in fly-swatting be 
diverted to other details of home hygiene, or 
should the hue and cry after this insect pest be 
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CLIMATE AND TUBERCULOSIS — THE RELA- 
TION OF CLIMATE TO RECOVERY 

BY JOHN W. TRASK, ASSISTANT SURGEON GENERAL, UNITED STATES 

PUBLIC HEALTH SERVICE 



In zoological gardens wild animals, including 
those from the tropics, such as monkeys and the * 
felines, are prone to be sickly and ill-conditioned 
m when housed in artificially heated buildings. 
When it is possible to house them in outdoor 
unheated cages, they do better, and often the 
best treatment that can be given to a sick animal 
is to put it in an outdoor cage. The experience 
with domestic animals is similar. Range cattle 
are freer from disease than cattle which are 
housed. An indoor life, and more particularly 
a life in heated dwellings, does not seem to fur- 
nish the natural or most suitable atmosphere 
for animals and in this statement we may include 
man. 

Conditions unsuited to the well may be ex- 
pected to be still more unsuited to the sick, 
who have the handicap of disease to combat. 
This has been found to be so. Those affected 
with certain diseases, among which is tubercu- 
losis, do best under outdoor conditions. Some 
diseases, such as measles and typhoid fever, 
have naturally a short duration. These diseases 
either quickly overcome the body's resisting 
powers and cause the death of the patient, or 
the diseases themselves are overcome by the 
development of increased resisting powers on 
the part of the sick. Tuberculosis is a disease of 
a different type. Its course is slower and the 
fight between the disease and the patient more 
prolonged. Tuberculosis does not quickly over- 
come the affected individual, nor does the indi- 
vidual to any great extent develop special re- 
sisting powers. Recovery depends upon the 
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sick doing whatever is possible to aid the body 
in its fight against the malady. This means 
the living, so far as possible, of a life favorable 
to normal physiological functioning, the living 
of a favorable life in a suitable environment. 

To live a favorable life, consideration must 
be given to the diet, rest, exercise and work, 
recreation and amusement, and peace of mind. 
Under suitable environment are included the 
conditions which will make the living of a favor- 
able life possible, giving due consideration to 
the above factors, and also to the suitability of 
the atmosphere or climate to promote the high- 
est physiologic efficiency of the human machine. 

The Quest of Climate 

To a person who finds himself affected with 
tuberculosis the possible benefit to be derived 
from a change of climate frequently suggests 
itself or is suggested, even before due considera- 
tion is given to the many other things of equal 
or greater importance. The common idea is 
that somewhere far off there must be a region 
with a climate specially suited to the tuberculous. 

When the population of what is now the 
United States was mainly along the Atlantic 
coast consumptives were advised to go to the 
Alleghenies. As the populated area extended 
westward and more became acquainted with the 
Allegheny region, the advice was to go to the 
pine woods of Michigan, then to Minnesota 
and the Rocky Mountains, then to the Pacific 
coast, and finally to the arid Southwest. In 
all these places consumptives got well in greater 
numbers than if they had stayed at home and 
continued their previous habits of life. In the 
Alleghenies, the pine woods of Michigan, and 
the Rockies they lived an outdoor life and slept 
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in dwellings less well made and admitting more 
outdoor air. Their facilities for heating their 
abodes were cruder, less efficient, and for the 
consumptive undoubtedly better than those 
they had left at home. For the consumptive 
"roughing it," to the extent it implied hard 
work was often bad, but "roughing it" was 
good to the extent that it meant an outdoor 
life. 

Climate relates to the condition of the air of a 
locality as regards temperature, humidity and 
prevailing winds, and tor the purpose of the 
present discussion may be considered to be the 
same thing as atmosphere. It is really a suitable 
and favorable atmosphere the consumptive 
needs and seeks. 

The conditions to be sought in an atmosphere 
or climate are those which are most suitable to 
maintaining the natural well-being of the body, 
conditions adapted to the well, but of special 
importance to those who have a chronic affection, 
such as tuberculosis, to overcome. The things 
which make a climate good or bad are the tem- 
perature and humidity of the air, the frequency 
and velocity of winds and the presence or 
absence of dust and smoke. 

Temperature. — The favorable atmosphere is 
comfortably cool. It must not be hot. Moder- 
ately cool air is invigorating. A hot atmosphere 
is debilitating. Very cold weather is uncomfort- 
able and is likely to drive one indoors. Moderate 
daily changes in the temperature are an advan- 
tage. They give a physiologic stimulus not 
present in the absence of such temperature 
change. The human animal thrives best in a 
cool atmosphere with moderate changes in 
temperature. These are the conditions usually 
found in the early autumn in the latitude of New 
York and Pennsylvania and later as one moves 
south. 

Humidity. — In warm weather air that is very- 
moist interferes with evaporation from the skin. 
It also lessens the dissipation of heat by radia- 
tion. Thus the proper cooling of the body and 
the regulation of the body temperature are 
interfered with. 

In cool weather, on the other hand, moist air 
robs the body of its heat by conduction. As a 
result cold, moist air is "chilling." 

A dry atmosphere, being a poor conductor of 
heat, does not produce, when cold, the chilly 
sensations nor the chilling of the body that occur 
with moist air. A cold, dry atmosphere, there- 
fore, is not so unpleasant as one with a greater 
degree of moisture. In a warm dry atmosphere 
there are rapid evaporation of perspiration and 
free loss of heat by radiation, both of which tend 
to keep the body cool. One does not suffer 
from heat in a dry atmosphere as one does in the 
presence of greater humidity, nor is the heat so 
depressing. 

In dry climates one is not made so uncom- 
fortable by either the cold of winter or the heat 
of summer. Otherwise, ihe dryness of arid 
regions has the disadvantage that the constant 
breathing of excessively dry air is likely to 
irritate the mucous membranes of the nose and 
throat. The same undesirable conditions are 
lound in many artificially heated houses during 
cold weather in all parts of the country. During 



the winter-time the air in heated houses, schools 
and offices is apt to be of desert dryness. The 
common head cold and the prevalence of ca- 
tarrhal conditions of the nose and throat are due 
to this indoor dryness to a greater degree than 
to the outdoor cold and storms. 

Winds. — Winds are annoying, uncomfortable 
and objectionable. Wind is likely to fill the air 
with dust. It interferes with the satisfactory 
regulation of the body heat. It robs the body of 
its heat by conduction, if damp, and by evapora- 
tion, if dry. A wind also requires on the part of 
the individual physical resistance which is ex- 
hausting to all but the robust. Cold weather is 
most enjoyable when the air is still, warm 
weather when the air is in motion to the extent 
of gentle breezes. In only a comparatively few 
regions are winds sufficiently frequent and pro- 
longed to constitute a distinctly unfavorable 
feature. 

Dust and Smoke. — A dusty atmosphere is ob- 
jectionable and unpleasant. It irritates the nose 
and throat. Smoke may be considered as a 
combination of the gases of combustion and of 
dust in the shape of carbon particles. The air is 
sufficiently free from impurities, such as dust 
and smoke, practically everywhere except in 
manufacturing cities and in arid regions during 
windy periods. 

What Constitutes the Best Climate 

The best climate for one affected with pul- 
monary tuberculosis is that which furnishes a 
favorable atmosphere for the greatest number of 
hours of the day and the greatest number of 
days of the year. 

The favorable atmosphere must be cool, or at 
least it must not be hot for long at a time. Nor 
must it be too cold, although cold is less objec- 
tionable than heat. Much depends upon the 
climate to which the individual has become ac- 
customed by previous residence. One who was 
born and grew up in the latitude of Portland, 
Me., or of Duluth, Minn., will have developed 
a much more active and efficient heat-regulating 
mechanism, so far as protection against cold is 
concerned, than one whose residence has been 
Jacksonville, Fla., or New Orleans, La. Atmos- 
pheric conditions which would be delightful and 
suitable to one would probably be found to be 
cold and unpleasant to the other. 

The climate characterized by favorable 
weather conditions all the day and all the year 
does not exist. Probably every locality in the 
temperate zones has favorable weather or at- 
mospheric conditions for part of the year, or 
at least for part of the day during certain 
months. Few regions (excepting the tropics at 
low altitudes) are entirely devoid of suitable 
atmospheric conditions for part of the day or 
part of the year. It is also true that few regions 
have conditions that are highly favorable for 
more than a part of the year or part of the day. 
No climate is entirely good and few are entirely 
bad. To live in a highly favorable climate, a 
person would have to divide his year between 
different localities, living in one locality at one 
season and in other localities during other parts 
of the year. 
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One can frequently secure a beneficial change 
of climate by taking advantage of the favorable 
weather conditions in one's own locality, a thing 
that many do not do. Many live, work and sleep 
in a quite unsuitable atmosphere and at the 
same time the outdoor atmospheric conditions 
may be very good. A person may live in a 
locality with a favorable climate and yet actually 
himself live in a very inferior atmosphere. In- 
door climate and outdoor climate are two quite 
different things and usually the outdoor climate 
is far the better. 

As the important thing for the sick individual 
is to live in the most favorable atmospheric con- 
ditions available to him without sacrificing other 
conditions of equal or greater importance, such 
as suitable food, an abundance of rest, and peace 
of mind, and sometimes interest and employment 
of mind, frequently the best available climate, 
and often the only suitable climate, all things 
considered, is to be found at his home or in the 
vicinity. No climate can make up for insufficieat 
food, nor for the necessity of working when one 
should be resting, and least of all make up for 
the devitalizing effect of homesickness or of 
excessive worry. 

One can frequently make a radical and favor- 
able change in the atmosphere in which one 
lives during 8 or 12 hours of the day by sleeping 
on a porch during warm and moderate weather 
and in a cool room with open windows in colder 
weather. Also, one can at times improve the 
climate in the workshop or office, can change 
the atmosphere from one distinctly unfavorable 
to one that is cool and clean. Because of the 
greater facilities and less expense, a person will 
frequently be able to take advantage of the 
favorable atmospheric conditions at home to a 
greater degree than he would of the favorable 
conditions away from home in a locality having 
naturally a more favorable climate. 

To one living in a city, a cleaner air and a 
cooler summer temperature can usually be 
obtained in the suburbs away from the heat of 
the city. The hot days of the summer are not 
so unfavorable a feature if the nights are cool, 
and the nights are usually much cooler away 
from the heat-absorbing stone, brick and asphalt 
of the metropolis. 

The Arid Southwest 

The arid Southwest has acquired a reputation 
for having a favorable climate. Like most 
localities, it has both favorable and unfavorable 
features. If one is to live an outdoor life one is 
most likely to do it under conditions where the 
outdoors is pleasanter and more attractive than 
the indoors. Then it takes no effort to keep in 
the open air. If one can at the same time find 
atmospheric conditions that are seldom dis- 
agreeably warm, and that have at least a large 
part of the day cool and invigorating, the com- 
bination is fortunate. These are the conditions 
to be found during a large part of the year in 
most localities of the Southwest at altitudes of 
from 3,000 to 6,000 feet. The air is dry, it 
seldom rains, practically all days are bright. 
During the day in the sun the thermometer may 
register high, but because of the dryness of the 



air, evaporation from the skin is rapid and much 
heat is lost by radiation. As a result the heat 
is not oppressive. In the shade it is invariably 
comfortably cool. The evenings and nights are 
cool and invigorating. In winter, too, the days 
are comfortably warm. The nights may be 
cold, but the small amount of moisture in the air 
keeps the body from chilling as it would with a 
higher degree of humidity. The dryness of the 
air is otherwise perhaps a disadvantage. Many 
find that it dries and irritates the mucous mem- 
branes of the nose and throat. 

The wind storms which prevail in many 
localities during two or three months of the late 
winter and early spring are an unpleasant feature 
of this region. Because of the dryness these 
wind storms are likely to be also dust storms. 
During these storms the outdoors is far from 
attractive and the region loses much of its 
favorable character. 

The effects of altitude must also be considered. 
While it is necessary to go to altitudes of from 
3,000 to 6,000 feet to secure the most bracing 
atmospheric conditions and to avoid the summer 
heat of the lower levels, the increased work 
thrown upon the heart and lungs at these alti- 
tudes is a disadvantage to many. 

Things the Consumptive Should Consider 

The consumptive who contemplates going to 
a distance in search of a favorable climate must 
consider the advantages and disadvantages, how 
much good the better climate will do, and what 
he forfeits in making the change — whether the 
gains compensate for the losses. 

Living in a favorable atmosphere is highly 
desirable. It is one of the factors which will 
materially assist in regaining health. Climate, 
however, must not be secured at the expense of 
other factors of equal importance. In consider- 
ing climate one should have in mind the expense, 
the kind of life that will be necessary in the new 
locality, the possible absence of family and 
friends, and the facilities for proper medical care 
and nursing. 

Expense. — It costs considerable to go away 
from home and live as a consumptive must live. 
There is the question of railroad fare, living ex- 
penses, and medical supervision. There is 
usually a far better chance of regaining health 
at home than in going away with insufficient 
funds, chasing the will o' the wisp, the "best 
climate," which may possibly, after all, be found 
in one's own dooryard during as many months 
of the year as in the prospective new locality. 
Consumptives are prone to try first one locality, 
then another, ever in search of the wished-for 
climate which will miraculously restore heath, 
often living in boarding-houses, having unsatis- 
factory food and poor medical supervision, 
lonely and sick. 

Food. — The consumptive needs greater atten- 
tion to his food than does the well individual. 
The food should be good, well prepared and 
appetizing. One should consider whether this 
will be obtainable away from home. 

Work. — Many expect to secure work to pay 
their expenses in the locality to which they go 
{Continued on page igi) 
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THE " SMITTEN " IN THE SOUTHWEST 

BY GILBERT W. BENEDICT 
(Being an account by a layman of an important "industry" in the Southwest.) 



"The Lord shall smite thee with a consump- 
tion, and with a fever and with an inflammation 
and with an extreme burning," Deut. 28: 22. 

The "Limited" has rolled into the station of 
a prominent town of the Southwest and from its 
vestibules alight the never-ending stream of 
tourists on their way to the Grand Canyon and 
the Coast. While the tourists are with more or 
less interest inspecting the scenes staged es- 
pecially for their allurement, chiefly the Indian 
and his handiwork, they themselves are in turn 
being inspected by the hangers-on at the station. 
The latter are composed of representatives of 
nearly every walk in life, from the perfectly 
•dressed gentlemen, to the unkempt spectator 
who badly needs a new suit of clothes and a 
•clean shirt. As the moving-picture show in this 
Southwestern town draws all the people to it, 
so does the morning train filled with all manner 
of tourists, who are to stop an alloted half hour 
to be gazed upon and to gaze. "The train- 
meeters club" has assembled. It is the clan, 
of which "the train-meeters club" is a part, 
that I write. 

The "club" has assembled largely because its 
members have nothing better to do than meet 
this trainload of interesting humanity. They 
are idle because idleness is the chief "business" 



of those afflicted with tuberculosis, for they are 
all "lungers," or, more politely stated, "health- 
seekers. Idleness, while reprehensible in the 
ordinary individual, is a virtue in those in quest 
of the elusive cure of the greatest curse to 
humanity, the slayer of one in every seven. A 
lady, a member of the "clan," once said, "They 
may call me lazy, but I am proud of it; it has 
taken me four years to acquire that which I 
now call an accomplishment." And indeed it 
was an accomplishment for her, who is not only 
naturally talented, but radiates latent and 
suppressed energy. 

The life of these health -seekers is a life which 
any one may have to adopt until that happy 
day when the "great white plague" is eradi- 
cated from the civilization of which it is a 
product. In former years the sufferer from what 
was then commonly termed "consumption," if 
sent to the Southwest, was told to go to a ranch 
and "rough it." While good results have un- 
doubtedly been obtained in spite of this mode 
of treatment in certain cases, the specialists of 
today are advocating a different method, namely, 
the "rest cure" and certainly better results are 
obtained from it. Generally "roughing it" on 
a real ranch included a very plain if not crude 
menu, when wholesome food is highly essential. 
Today the open-air life is still advocated and 
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MOUNTAINS AND ROCKS A-PLENTY, BUT VERY FEW TREES IN THE SOUTHWEST 



urged, but very moderate and no violent exer- 
cise, with plenty of rest, is the doctor's order. 
Rest does not mean merely freedom from exer- 
cise, but it means lying down on a bed or cot, 
in the open air, if possible, and remaining there 
day after day, patiently communing with one's 
thoughts or reading, if one is fortunate enough 
to have eyes that will not rebel at being used 
while the patient is lying down. This course 
of treatment, together with plenty of wholesome 
food, is about all that can be done for the patient 
today, but distinctly better results are obtained 
than under the old regime of "roughing it." 
This is the course of treatment advocated both 
in the Southwest and in the Adirondacks. 

It may be of interest here to answer the 
common question as to whether this radical 
change in the mode of living of the active man or 
woman (and it is generally the most active ones 
who suffer from this disease) does not have a 
detrimental psychological effect on the patient. 
The effect may not be permanent, for many 
return to an active life in the Eastern city, 
where they may have contracted the disease, 
but it frequently happens that the cultivation 
of laziness, to which the "rest cure" logically 
leads, seriously affects the ambition of the 
patient. Yet this is automatically remedied, 
for many are in the end financially obliged to 
work, whether cured or not. 

The saddest cases among those that find their 
way to the Southwest are those who come too 
late and those who come with no means of 
support, the latter expecting to find work, 



which is difficult to find in a locality where there 
is no manufacturing or other industry other 
than mining or stock-raising, which requires a 
minimum supply of labor and that of a rough 
sort. They thus often become objects of local 
charity, a burden that should be shared by the 
locality from which the indigent person origi- 
nally came. 

Of those who come too late because of a far- 
advanced condition of the disease, it is strang- 
to say that the majority are sent by Eastern 
medical men. It is highly regrettable, but never- 
theless a fact, that a large number of general 
practitioners would seem to be grossly ignorant 
of the symptoms of tuberculosis in its incipient 
stage, and of its treatment in any stage. If not, 
why do so many Eastern physicians let a patient 
wait until he has developed advanced symptoms 
(at which time any one can detect a tuberculous 
person) and then, as they so often do, send them 
to the Southwest, to die either on the way or 
shortly after arrival? Furthermore, the patient 
sent to the Southwest so frequently advised by 
his Eastern physician to get a horse, ride horse- 
back and "rough it," when such advice is not 
only contrary to the medical science of the day, 
but to practical experience as well. It is for 
these reasons that the remark is frequently 
heard, and is probably true, that the average 
patient, "educated" in the modern tuberculosis 
sanatorium, is better informed as to the treat- 
ment and symptoms of the disease than the 
average general practitioner in localities where 
health-seekers do not congregate. 
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The tuberculosis sanatorium, at least as con- 
ducted in the Southwest, is a unique institution 
of its kind. Composed of men and women from 
all parts of the country and of all temperments, 
it attracts rather than repels the health-seeker. 
Somehow the atmosphere of the hospital or 
general sanatorium is lacking, as the patients 
seem to enjoy themselves at lazy pastimes and 
evidences of sickness are conspicuous by their 
absence. They are a colony strangely cheerful 
and optimistic, and taking apparently with as 
little seriousness as a passing ill, a disease which 
reaps its hundreds of thousands each year. 
Yet they know its seriousness full well, but 
hope — "hope that springs eternal in the breast" 
— is perhaps most fortunately developed ab- 
normally in the average tubercular person. 
Whether in the first or last stages of the disease, 
and I believe more notably in the more advanced 
stages, the sufferer usually possesses that 
strange hope. At the time of the announced 
discovery of the "turtle serum" cure for tuber- 
culosis by Dr. Friedman, I was at one of the 
most prominent of the sanatoria of the South- 
west, and even at this distance from the field of 
his operations some went to him, and it was most 
disheartening to see the hopes of those afflicted 
ones rise to a point of eager expectancy, only to 
be rudely blasted. 

The sanatorium furnishes wholesome enter- 
tainment to all who are able to indulge, accord- 
ing to the progress of the fever, so common in 
all stages of the disease. The chief physician 
of a sanatorium in which I took the cure is 



veritably a "diamond in the rough"; highly 
educated, though not polished; sympathetic, 
though seldom showing outward evidences of 
it; sincere and outspoken, he is a friend of 
humanity, knowing no distinction between 
rich and poor, but only each as a "case of tuber- 
culosis," always charging according -to the 
patient's means and spending many hours on 
charity work each year. 

The patient as he improves in health or is 
compelled by financial circumstances, is "grad- 
uated" from the sanatorium, where he has truly 
received an education in hygiene and has been 
taught to take care of himself, as well as to 
think of the protection of others. So I say 
advisedly he is "graduated" usually to a board- 
ing-house in the town, conducted for his special 
benefit, or to the "ranch," another institution 
dedicated to the health -seeker. It may not be 
generally known that the smallest piece of 
ground outside of a municipal corporation, 
wherever any enterprise is conducted, from the 
raising of chickens to the care of convalescent 
health-seekers, is termed a "ranch" in this 
locality, although it may bear no resemblance 
whatever to a real Western ranch. The " ranch " 
as conducted for health-seekers, resembles a 
sanatorium in so far as the life of the patient is 
concerned, the same health precautions are 
employed, the same, although smaller group of 
individual cottages, equipped with bed, stove, 
chairs, dresser and table, and opening on all 
sides, are found at the "ranch, " but there are no 
nurses or physicians in attendance. The facili- 
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ties for caring for the health-seeker in the South- 
west, while not entirely adequate, are constantly 
improving and he is not only welcome, but treated 
with every consideration, provided he can pay 
the high prices which are prevalent in this dis- 
trict. Best of all, he is not an object of aversion 
or pity. 

It would seem that the quest for a cufe for the 
incurable would be as futile a task as the attempt 
to square the circle, invent perpetual motion, 
or any other logically impossible feat, but in 
this age of scientific wonders we find ourselves 
hoping for a cure for this greater slayer than war. 
In one sense of the word tuberculosis can be 
cured, yet we have no specific cure for it, the 
modern treatment of fresh air, rest and whole- 
some food being alterative and remedial only, 
but often resulting in a practical cure. A prom- 
inent specialist of the Southwest has said, "While 
theoretically tuberculosis cannot be specifically 
cured, yet with the time and means at my dis- 
posal I would make my life-work a search for 
a specific cure." 

With a specific cure still lacking and a prospect 
that one may never be found, the means to fight 
this most menacing disease are far from futile 
and involve first of all an adequate "prepared- 
ness for defense." Evert without the discovery 
of a specific cure it would be possible to eradicate 
the disease in the course of time by prevention, 
as other great plagues have been stamped out. 
As it attacks all classes, it is a matter of educa- 
tion to many, especially among those living in 



A TYPICAL SOUTHWESTERN " SHACK " 

unsanitary surroundings, for it is by no means 
a rich man's disease, although it should be from 
the amount of time and money it requires to 
fight it. But those for whom it is too late to 
prevent the disease, first the "cure may be 
taken" at home with rest, fresh air, wholesome 
food and their repetition for seemingly endless 
days. Then come the state and county institu- 
tions near the home. But best of all, if the 
patient is not in a hopeless condition and can afford 
it financially, is the great "health belt" of the 
Southwest, with its dry, invigorating air, high 
altitude and sunny skies. 



OUT WHERE THE WEST BEGINS 



Out where the handclasp's a little stronger, 
Out where the smile dwells a little longer, 

That's where the West begins. 
Out where the sun is a little brighter, 
Where the snows that fall are a trifle whiter, 
Where the bonds of home are a wee bit tighter, 

That's where the West begins. 

Out where the skies are a trifle bluer, 
Out where friendship's a little truer, 

That's where the West begins. 
Out where a fresher breeze is blowing, 
Where there's laughter in every streamlet flowing. 
Where there's more of reaping and less of sowing, 

That's where the West begins. 

Out where the world is in the making, 
Where fewer hearts in despair are aching, 

That's where the West begins. 
Where there's more of singing and less of sighing, 
Where there's more of giving and less of buying, 
And a man makes friends without half trying, 

That's where the West begins. 

Arthur Chapman, in American Magazine. 



Digitized by 



Google 



168 



JOURNAL OF THE OUTDOOR LIFE 



THE MESSAGE OF THE MOUNTAIN 

BY MILDRED L. BISCHOF, NEW YORK 



Far away to the north, where the sky-line is 
broken by a rugged range of mountains, there 
stands, in the heart of the woods, a building; 
a kind of refuge for the weary; a place where 
those who are wounded and broken in the mill- 
race of daily life may go, and going, find that 
rest for their tired minds and bodies that great 
Nature does not deny to those who come to her. 
And there, day after day she speaks to them in 
the wind that whispers in the pine trees, in the 
gentle patter of the rain, and in the soft white 
clouds that drift lazily over the mountains. 
And sometimes, to those who love her best, 
she sends her silent message in the strength 
of the great blue ranges of hills, that dare to 
fling their rugged outlines to the sky, and 
proudly lift their heads through sunshine and 
cloud. 

To one of these she has entrusted the special 
message that her weary children in the valley 
need most to hear. This message-bearer of hers 
is not beautiful in outline; it is jagged and 
sharp in some places, and on its side there is a 
great bare slab of rock, a scar, from which the 
mountain takes its name. But as, day after 
day, they tarry there, these tired children of 
hers, a new standard of time drifts over them, 
and something of the old hurry and rush slips 
silently away. For it is possible to step aside 
alone and, looking back, see in their true perspec- 
tive, how small the seemingly big things are 



after all, and how important some of the little 
things can be. 

Toward evening as the shadows lengthen, the 
message is completed, for the sun, in setting, 
rests last on that mountain, and the great slab 
of rock, the scar, worn smooth by the elements,, 
catches the last glow until it fairly shines. It is 
not an ugly scar then, but a great mirror to 
reflect the sunset. Then the light fades, but as 
the twilight closes in, the watchers in the valley 
know that Nature is telling them that they 
too who bear the scar — the handicap — can still 
have something beautiful to give, if they will 
present what they have, unafraid, imperfect 
though it may be. 

And so the darkness closes in, and the next day 
when the sun comes up to bathe the world in golden 
light, the lesson is repeated. Some learn it quickly, 
and some few there are who never learn it at all — 
this lesson of strength found in its losing. 

Nature the Healer performs her miracles 
slowly. Spring awakens in a mist of soft young 
green, broken here and there by the white 
drifts of wild-cherry blossoms; Summer's burn- 
ing sun filters down through the intertwining 
branches, flecking with patches of gold the long 
cool aisles of the forest; Autumn's wand leaves 
the hillside a glowing, glorious mass of color, 
and Winter spreads her soft white robe of 
silence over the mountains, blotting out, like 
Time, the memory of all the rough places. 



THIS IS "THE MOUNTAIN' 



Digitized by 



Google 




JOURNAL OP THE OUTDOOR LIFE 



169 




7t\ , V BY GZOT2GE THOMAS T^LMER..MD. (^ 



^^©e* 



^ 



In the dark tenements of large cities; in the farm homes 
of the open prairies; in the cottages of the poor; in the man- 
sions of the rich; in the balmy Southland; in the bracing 
Westland; in the frost-bound Northland — each day there 
occurs a tragedy. — yes, scores of tragedies, — tragedies which 
need not be; — the ghastly tragedies which come when Tubercu- 
losis stalks the land in company with his companion, — Igno- 
rance. 

V.— HE WAS A HERO 

TTE was a boy of nineteen, — a student in the village high school, — the son of a 
wandering steel-worker and his mother was a laundress. The thing that dis- 
tinguished him among the people of his town was that he had saved the lives 
of others at the risk of his own life. The Carnegie Hero Fund Commission had 
sought him out and had awarded him a medal and a sum of money sufficient for 
a college education. He had earned his right to live and there had come to him 
through his bravery the opportunity to live a big, full life. 

He entered upon his studies enthusiastically — hungrily, indeed. He wanted 
all that he could learn, all that had previously been denied him. In his eagerness, 
he studied late at night and gave little time to exercise and recreation. 

He began to lose weight. His appetite failed and he was always weary. These 
things were attributed to his long hours of work. At last he developed a slight ele- 
vation of temperature and acquired a "cold that hung on." Without examining 
him, the doctor concluded that he had a "little bronchial trouble" and advised him 
to stop school and work on a farm. 

As days passed the boy's strength failed. The cough increased. He continued 
to lose weight. But he worked doggedly just as he had studied doggedly, just as 
he had struggled doggedly to save those human lives. 

At last it was recognized that he was tuberculous; emaciated, weak and cough- 
ing, — an advanced consumptive. 

The money intended for his vacation will be spent on belated sanatorium care. 
But it will probably do little good. He will not live to have that college training. 

So the boy who proved his right to live; — to whom the Carnegie Commission 
gave honor and a chance for a full life through education, will not have that full life 
or any kind of life because of the lack of education on the part of others. 

Hard workers, earnest students, men of brain and ambition, — those who are 
worth most to their fellow-men, — are very frequently permitted to slip on into 
advanced tuberculosis, lulled into a sense of falsejsecurity with the assurance that 
they aresimply overworked. 
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TUBERCULOSIS IN AUSTRALIA 

BY LOUIS I. DUBLIN, Ph.D., 

STATISTICIAN, METROPOLITAN LIFE INSURANCE COMPANY, NEW YORK CITY, NEW YORK 



When Dr. Victor G. Heiser, Director of the 
Department of the East of the Rockefeller In- 
ternational Health Board, made the startling 
statement before the North Atlantic Tuber- 
culosis Conference in November, 191 5, 1 that, ac- 
cording to information which he had received, 
tuberculosis had practically disappeared from 
the State of Victoria in the Commonwealth of 
Australia, the attention of the an ti -tuberculosis 
workers of the United States was at once focused 
upon work in that far-away part of the world. 
If, as Dr. Heiser stated, the application of the 
tried and tested methods that have proven their 
worth in many sections of the United States had 
demonstrated conclusively their value in Aus- 
tralia, we in the United States must know how 
the result was accomplished, and details must 
be secured as soon as possible. 

After long delays, the detailed report* on 
tuberculosis in Australia has at last been re- 
ceived. This report is part of a series on the 
health conditions in the Commonwealth of Aus- 
tralia, issued during the course of the year 19 16 
by a special committee appointed to consider 
causes of death and invalidity in the entire 
country. The report is of the first importance 
to American health workers for a number of 
reasons: 

1. It is a model of completeness. The subject 
of tuberculosis is covered from every important 
angle. The situation is considered from the 
point of view of sex, age, occupation, economic 
condition, etc., and note is taken of the conditions 
in other countries and comparisons made. 

2. It is encouraging because of its story of ac- 
complishment. It portrays a reduction in the 
tuberculosis death rate unlike that in any other 
country. 

3. It is courageous in its programme, which 
calls for the elimination of the disease within our 
own time, and which indeed bids fair to accom- 
plish this result. 

4. Finally, it clears away a mistaken impres- 
sion concerning actual conditions of tuberculosis 
in Victoria which has arisen as the result of the 
statement by Dr. Heiser. 

For these reasons the study of this report has 
been very profitable. It is recommended to 
those especially interested in tuberculosis as a 
a document meriting more than usual attention. 
It is far superior to any publication issued in our 
country on this disease, and, for that matter, 
in any other, in recent years. 



1 See Journal of the Outdoor Life, January 1016. 

'Commonwealth of Australia, Report on Tuberculosis, 
1016, Committee Concerning Causes of Death and Invalidity 
in the Commonwealth Issued by Minister for Trade and 
Customs. 



In 19 1 4, according to the report, 3,574 deaths 
from all forms of tuberculosis were reported 
within the Commonwealth. This corresponded 
to a death rate of 72.6 per 100,000 of population. 
The deaths from pulmonary tuberculosis were 
3,111, or at a rate of 63.2 per 100,000 of popu- 
lation. The Australian rate for 1914 for all 
forms of tuberculosis is 27.7 per cent, lower than 
for 1905, when it was 101 per 100,000. The 
rates for the individual States vary considerably. 
Victoria has the highest death rate; namely, 
86.4; while Queensland has the lowest; namely, 
49.6. New South Wales and South Australia 
have an intermediate position between these ex- 
tremes. 

The general picture of the incidence of tuber- 
culosis by age periods is much the same as in 
other countries. The rate for ages under 5 is 46 
per 100,000. It is least in the age period 5-9 
(13 per 100,000), rises steadily until the age 
period 35-39, when it is 130, anci then fluctuates 
until it attains its highest point between 60-64, 
when it is 135. At ages 70-74 the rate is higher 
than between 20-24. Up to the age period 15 to 
19 the rates are about one-half those calculated 
for the Registration Area of the United States; 
thereafter the rates are about two-thirds the 
American figure. 

As in the United States Registration Area, 
the tuberculosis death rate for females in the 
Commonwealth is considerably lower than that 
for the males, the figures in 191 3 being 73 and 
85 per 100,000 respectively. It is only in Tas- 
mania and South Australia that the female rate 
exceeds that for males. The lowest female rate 
is found in Queensland, 33.1 per 100,000, as 
against 62.8 for males. In the extra-metropolitan 
districts of this state the female rate is as low 
as 25.6. 

Comparing the rates for the two sexes by age 
periods, we find that the highest rate for males 
is in the age period 55 to 59, when it is 185 per 
100,000. Among the females, on the other hand, 
the highest rate is reached in the age period 25-29, 
when it is 135.5. This condition is essentially 
the same as that found in the Registration Area. 
The high incidence of the disease among females 
in early life merits special attention, in view of 
the persistent increase in the rates for males, 
far above the female rates in the middle and 
later periods of life. 

Unfortunately, it is impossible to give death 
rates for tuberculosis by individual occupations. 
A very general industry classification for the 
year 191 1 is possible, but this is interesting. The 
highest reliable rate is found among those en- 
gaged in mining and quarrying, where the rate 
is 200 per 100,000. Those engaged in industrial 
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pursuits give a rate of 153 per 100,000, while 
those in agriculture show a rate of only 51 per 
100,000. This classification of occupations, 
while unsatisfactory, is nevertheless useful, and 
the facts are in general agreement with those 
found in other countries where the relation be- 
tween occupation and tuberculosis has been 
studied. 

The Committee estimates that there are at 
least 6,000 persons living in the Commonwealth 
suffering from pulmonary tuberculosis, and of 
this number only about one-half are on record 
with the authorities. 

The figures as given above indicate the lowest 
death rates from tuberculosis in any country 
for which figures are now available. Nor has 
this result been obtained without effort. It is 
only because the authorities in Australia real- 
ized early the difficulty of their problem, and 
appreciated, too, the favorable conditions which 
the natural advantages of their country made 
possible that these results have been obtained. 
The relatively small population; its wide dis- 
tribution over a rich and fertile country; the 
large proportion of those engaged in open-air 
pursuits; the generally favorable economic con- 
ditions of the worker; and, above all, the pro- 
gressive legislative policy of the country — all 
of these considerations have tended to make a 
low rate possible. Yet so far back as 1870 cer- 
tain States of Australia showed rates not 
much below those prevailing in England and 
Wales. Indeed, in 1887 the rate for Victoria 
was 153 for pulmonary tuberculosis as compared 
with 162 in the mother country for the same 
year (See Registrar-General's Report). Very 
great progress has been made in recent years 
since the inception of a comprehensive policy 
for the control of the disease. The Australian 
rate fell by nearly 7 per cent, between the years 
1905 and 1908; by nearly 12 per cent, between 
1908 and 191 1, and by over 12 per cent, from 
191 1 to 19 14. This indicates a fall of nearly 28 
per cent, in the last ten years; and if this prog- 
ress could be repeated during the next ten 
years, the rate for Australia in 1925 would be 
only 52.7. 

'The question that is constantly asked by the 
Commonwealth authorities is whether their low 
tubercle rate is as low as it ought to be in com- 
parison with that of England and other countries 
in view of the very favorable conditions of their 
communities. This recurring thought is the 
motive power behind the comprehensive pro- 
gramme of the authorities. They plan nothing 
less than the elimination of the scourge. As a 
basis for this programme they have gathered and 
gleaned the entire tuberculosis literature, and 
have familiarized themselves with all the sani- 
tary measures that have proved of value in the 
rest of the world. In 191 1 a conference of prin- 
cipal medical officers of the several States of 
Australia was held to consider uniform measures 
for the control of consumption in the Common- 
wealth. The most important resolutions passed 
by this Conference dealt with the early notifica- 
tion of the disease, gave power to regulate the 
home management of consumptives, to remove 
and segregate dangerous or infectious consump- 
tives and to keep them isolated until no longer 



dangerous, provided for adequate sanatorium 
accommodation for advanced cases; and gave 
financial assistance to wives and families of needy 
consumptives removed to hospitals or sanatoria. 
There is nothing very new in any of these 
methods, yet it is the combination of all of them 
into one programme which makes them so ef- 
fective, and indeed it is through a uniform ad- 
herence to them that Australia has now begun to 
control its tuberculosis problem. 

Early and complete notification of the cases 
is the keystone to their whole programme. To 
win support of the practicing physicians a fee 
is paid by the health authorities for every report 
received. Such reports are comprehensive in 
character. Yet, strangely enough, only 3,049 
notifications were received in 191 4 in all of the 
Commonwealth except in the State of New 
South Wales. The authorities, moreover, expect 
about 6,000 persons to represent the cases sub- 
ject to report. This is far from a satisfactory 
showing either of the completeness of the present 
notification or of the future expectation, although 
the small numbers now registered may be ex- 
plained on the ground that reporting has only 
recently been instituted with any thoroughness. 
On the basis of 3,500 annual deaths there should 
be a record of about 17,500 cases. This would 
approximate to a complete record on the basis 
of 5 living and open cases for each death, which 
is regarded as a moderate requirement. 

While the importance of isolation of infected 
persons is fully recognized in the report and this 
measure is strongly urged, there is no indication 
that this procedure has been scrupulously fol- 
lowed, nor is the number of cases actually so 
isolated and segregated given. If the receipt 
of pensions to date is an indication of the num- 
ber of persons removed from their homes it would 
appear that this procedure has only recently 
been begun. During the 5 years, 1910-1914, 
pensions were paid on account of phthisis to 
2,532 persons. 

The report closes with a series of well-consid- 
ered recommendations covering the administra- 
tive as well as the research activities, which, if 
followed scrupulously, should add much to the 
present control of the authorities over this 
disease. 

This review should not be closed without 
reference to the misleading impression that has 
been spread throughout the country by the re- 
port 01 Dr. Heiser. The figures quoted above 
are in themselves sufficient answer to his assump- 
tion that in the State of Victoria, at least, 
tuberculosis has disappeared. It is hard to 
understand how such a statement, as appeared 
in this Journal over the signature of Dr. 
Heizer (January, 19 16), could have been made 
in view of the facts. Victoria of all the States 
has the highest tuberculosis rate in the Common- 
wealth, and indeed this rate was still high, namely 
86 per 100,000, in 1914. 1 This rate is no lower than 
that prevailing in certain sections of the Regis- 
tration Area of the United States, as, for example, 



1 We have received, just as this Journal goes to press, a 
copy of the Australian report for 191 5 which indicates a rate 
for tuberculosis of 72 in the Commonwealth and of 78 per 
100,000 for Victoria. 



Digitized by 



Google 



172 JOURNAL OF THE OUTDOOR LIFE 

in Utah and Kansas, little better than in Michi- ments. ' Those who have attained national 

gan. No one would think of crediting these prominence through valued service in their 

States with no tuberculosis, and certainly the chosen work have rarely voiced so gross an 

Australian Commonwealth authorities have no error. This is all the more regrettable in view 

delusions as to the seriousness of their present of, th^ publicity that this supposed achievement 

problem. They look forward to a long and ardu- of Aqptfralia has received from the medical and 

ous campaign before the disease shall have dia* lay pVess throughout the country. When the 

appeared in their territory. Usually it has been press is disillusioned it is all, unfortunately the 

the amateur in vital statistics and public health more likely to discredit the future reports and 

work who has been guilty of such wild state- programmes of competent health workers. 



JUST SITTIN' 

If jyou]happen to be a lunger, 

And want to get rid of the bugs. 
Just come to the San like a sensible man, 

But don't put on any lugs. 
For we're all right democratic, 

We don't care who you are a bit! 
The only thing we want of you 

Is to {sit and sit and sit. 

We sit till our nose gets chilly, 

We sit till our feet feel numb; 
We sit till both legs go to sleep, 

And we're altogether bum. 
We sit and stare at nothing, 

And we don't care a little bit; 
For that's just what we came to do, 

To sit and sit and sit. 

We sit and grin at random, 

We sit and smile at space 
With not a ray of intelligence 

In any sitter's face. 
We look as if we never had 

A trace of wisdom or wit; 
What little brain we had has gone; 

So we sit, and sit, and sit. 

And when at last we all get well, 

And go home to work once more, 
And try to earn at least enough 

To keep the wolf from the door, 
The only work which we can do 

For which we will be fit, 
Is to get a nice warm nest of eggs, 

And sit and sit and sit. 

A Cure. 



Digitized by 



Google 



JOURNAL OF THE OUTDOOR LIFE 



173 



THE CONFESSIONS OF A CONSUMPTIVE 



TRANSCRIBED BY ROBERT J. NEWTON 



I am a "Lunger." 

If I had the gifts of a Dickens or the talent 
of a Jack London I might be able to give you 
some faint idea of just how much hell there is in 
that word. 

We who are so described are shocked when we 
hear the word "lunger"; we learn to hate it, 
but we finally begin to use the word in speaking 
of ourselves, because it fits as no other word can 
possibly fit the outcasts who wear it. I have 
gone beyond the point where I care about most 
things, but even now as I pick this out, one- 
finger fashion, on a discarded typewriter, I 
shudder at the sight of the word in cold type. 

We are the outcasts of America's civilization, 
the discards and the rejected, the unfit and the 
proscribed. We are the people from those cities 
of the East which violate all the laws of God and 
humanity — and but very few man-made laws — 
in the housing of their people, or in the sanita- 
tion of their working-places; the cities with 
filthy streets and alleys, with unclean food-shops; 
the cities with their governments and their people 
exploited by politicians; with their grasping and 
avaricious "best citizens," owners of dives and 
tenements. We, the "lungers," are only a part 
of the by-products of modern American muni- 
cipalities. We are the small per cent, of the mil- 
lion or more of American consumptives who have 
had enough ambition, or money, or wanderlust, 
or hatred of the place of our infection, or bad 
medical advice, or philanthropy of misguided 
friends, to cause us to come West to prolong our 
lives. 

I was — but never mind that. It is what I am 
now that counts. I am now about one hundred 

founds of flesh and bones, mostly bones. And 
am a tramp. Not the "bo" with which you 
are familiar, but the type that exists in the 
Southwest. I live off the charity societies. 
When they will no longer aid me I work the 
churches. Then I "panhandle" among the 
stores and business houses. A coughing con- 
sumptive can easily secure a dime or a quarter 
if he will only move on quickly. But sooner or 
later some business man will complain to the 
police and I am picked up and told to "move 
on." Then I go to the county or city officials 
to get a ticket to the next place. 

lam now at the end of my rope. I mean 
physically. I could go on indefinitely as I have 

fone, but my strength has failed, and next week 
shall enter the county poorhouse to await my 
finish. And I know it will not be long delayed. 
I came West ten years ago. By doing so I 
prolonged ray life just about eight years. The 
possibility of so doing was very attractive to me 
then. But many times since I have regretted it. 
It has not been worth while, and I always lacked 



the courage to end it myself, as some of my com- 
rades of the "Rainbow Trail" have done. 

The chase for a cure is a rainbow hunt. Like 
the children who search for the pot of gold at 
the end, of the rainbow, we hunters for health 
go on and on, seeking always that will-o'-the- 
wisp, the place that will heal our torn and bleed- 
ing lungs. As our strength fails we will not ad- 
mit to ourselves the change in our bodily con- 
dition, but attribute the decline to the "climate"" 
of the place where we happen to be, and start 
for another place, though it be only fifty miles 
away. 

I could have died decently at home eight years 
ago. My family would have cared for me to 
the end and have given me decent burial. And 
I could have died respected by those who knew 
me and by myself. Now I shall die a pauper, 
a drunkard, a dope-fiend, feared by all who come 
in contact with me, and despised by myself. 
And I shall be buried in some Potters' Field at 
an expense to the taxpayers of about $15.00. It 
will be worth that amount or more to them to 
put me out of their sight. 

My family believe 1 died five years ago. At 
that time my better nature was still in the as- 
cendant. I recognized the changes that were 
taking place in my moral nature. I realized that 
I was on the down-grade morally and spiritually 
as well as physically. I had some slight concep- 
tion of the depths to which I would sink, and to 
spare them the agony of sharing, even at long 
distance, the travail of the downward path, I 
induced a friend, a fellow-sufferer, to assume my 
name and identity when he entered the hospital 
to die. His body was not shipped home, my 
family collected the insurance and mourned for 
me. Since then I have not heard of them. 

Whether my wife is living or dead, is still 
mourning for me, or has married again I do not 
know, and I cannot find out without arousing a 
suspicion in their minds which might be followed 
up and reveal the truth. It was kinder to deceive 
them than to have them see me now or learn of 
my condition. I shall enter the place where I 
shall die under an alias and with a faked record 
of my birthplace, previous place of residence, etc. 
When I am dead they will find at the hospital 
that I have lied to them, but what difference 
will it make then? 

When I came to the West I was full of hope 
that a short stay would restore my health and 
that in six months or a year I could return to 
my family and my business. So every "lunger" 
thinks and hopes. But few are able to do so. 
If they get well they have to stay in the West, 
for in most cases return to the home climate is 
followed by a relapse, and often a hemorrhage 
will cause immediate death. The returned "lun- 
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eer" also finds it hard to "fit in" again, for the 
Fact of his pilgrimage to the West to be cured of 
consumption is well known to all his former 
friends, who are suspicious of his "cure" and 
fear the possibility of infection. It is not easy 
for him to get back his job or to resume his social 
standing, no matter how well he looks. And 
sooner or later he has to turn his face to the sun- 
set, warned by a loss of weight and by afternoon 
fever that the disease is again active and that 
his time is growing short. On the contrary, if 
he remains in the West, if he has the money and 
the intelligence to make the fight, and can spend 
at least a year in some sanatorium, he may re- 
gain his health, he may even become a unit in 
the business and social life of the community 
and live far beyond his normal span of life. The 
West is full of such people and their families, 
and they have contributed much to the building 
up of the country. 

But God help the man or woman who comes ' 
expecting to "live off" the country; to get a 
job doing light out-door work, or roughing it on 
a ranch, as the Eastern doctors are so fond of 
prescribing for those patients whose money or 
vitality is running low. Some doctors will care 
for patients gratis when their money is ex- 
hausted; many will not, and then the doctor, 
to get rid of the patient, will recommend a 
change of climate. Doctors do not like to sign 
death certificates, for it reflects upon their skill, 
so they think. When the poor consumptive is 
told that his only chance for life is to go to the 
Southwest, it often means that the end is a few 
weeks off and that some other doctor will be 
compelled to record the death of the poor unfor- 
tunate. This explains why so many consumptives 
die on the trains going to health-resort cities, 
and why over ten per cent, of the consumptive 
migrants die within thirty days of their arrival 
at resort cities. Unfortunately, there is no way 
to reach the doctor who is guilty of such cruelty. 

The consumptive becomes a "lunger" as soon 
as he arrives in a Southwestern city; and the 
people know what to do with, or to, "lungers." 
He gets his first shock when he goes to a first- 
class hotel (if he has the price). If he wears the 
visible signs of his disease there is no room avail- 
able for him. Or if he gets by the room clerk, 
his cough soon betrays him. This will happen 
to a "lunger" no matter how many hotels he 
goes to, or how many towns he visits. He is not 
wanted among healthy people; and they do not 
hesitate to notify the hotel management of his 
presence and insist upon his removal. Now the 
second-class and even the third-class hotels are 
being compelled to adopt the same policy. Some 
hotels in the smaller resort towns place placards 
in their office to the effect that none but healthy 
people are received there. After experiencing 
this several times, or finding his money running 
low, the "lunger" decides to find a boarding- 
house. He secures the daily paper and scans 
the furnished-room list. He notes at once the 
repetition of the phrase, "No sick taken," and 
he begins to wonder where a consumptive can 
lay his head. 

Some cities require boarding-house keepers 
who propose to care for consumptives to register 
that fact with the health department and pro- 



hibit their taking any healthy guest in the same 
house. If one goes to the health department to 
get the list of places where consumptives may 
board or room, it will be found that few, if any, 
such places are registered, even in cities where 
thousands of consumptives live. 

As a result of such legislation and the phthisio- 
phobia that prevails in the West, the "lunger" 
becomes a liar, a hypocrite, and a danger to the 
public health. In self-protection he conceals 
the fact of his disease, if possible. He contracts 
"stomach trouble," "pleurisy," "asthma" and 
various other chronic or constitutional ailments, 
but never tuberculosis. He finds landladies who 
will take him in for a price somewhat in excess 
of that paid by their healthy guests, and who 
for the excess will cheerfully lie to the healthy 
guests as to his condition. He learns that he 
must take absolutely no precaution against in- 
fecting his fellows, for the use of the sputum cup 
or spitting into a handkerchief or a rag, or the 
use of a disinfectant in a cuspidor in his room or 
at his place of employment, brands him as one 
of the unclean, and he loses his job or his tem- 
porary home. When he moves, as he often does, 
the people of the Southwest are almost as com- 
petent to diagnose the disease as some physi- 
cians. When they detect his ailment they often 
unite against his continuing as a guest in the 
same house with them, or as a fellow employe. 
There is no disinfection of the place and no 
renovation. Another "lunger" or a healthy 
person goes into the same place and undergoes 
the risk of infection or reinfection. 

There has been a supersition in the Southwest 
that the natives were immune from infection; 
that the marvelous climate, the bright sunshine, 
the pure air, the dry atmosphere, were unfavor- 
able to the development of the disease. But 
sad experience has proven this a fallacy. The 
new theory of childhood infection and the de- 
velopment of the disease in later life is finding 
strong confirmation here. The children of the 
families who years ago took consumptives into 
their homes for a price, or because of relation- 
ship, are now grown into adult life and are meet- 
ing the strain of business competition, or the 
drain of dissipation, the pangs of childbirth, the 
weakness occasioned by illness; all of these are 
often followed by the development of tubercu- 
losis from the germs implanted in .childhood. 
This explains the fact that so many of the chil- 
dren of consumptives die of the disease, and gave 
rise to the fallacy of tuberculosis being an in- 
herited disease. 

By bitter personal experience I learned what 
awaits a "lunger" in the several years in which 
I was able to do some work and live in compara- 
tively decent places. At first the thought of 
being responsible for the sickness and death of 
others as a result of my own careless disposition 
of my sputum, laden with the germs of the 
disease, was horrifying to me. But eventually 
this feeling wore off. I did not care. Why 
should I? Some one had caused my sickness 
and suffering by his criminal carelessness. Why 
should I try to protect others? And especially 
when the very protection I tried to give them 
branded me as a leper, as a pariah, and made of 
me an Ishmael, with the hand of every man 
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against me. For years now I have not taken 
any precaution. As a result I am doubtless a 
murderer. Others are following me to the grave 
because of my indifference and carelessness. 
Now as I come nearer to the end, I think the 
mists of dope and drink in which I have lived 
for so long, where I have found it at least tem- 
porary surcease from my mental and physical 
suffering, are clearing away. I am beginning 
to realize what I have done, and the realization 
makes me suffer all the more. Now I shall wel- 
come the grave as a respite from the agony of 
mind and body which is more than I can bear. 
The time came when I could not work. I 
could no longer live in any but the cheapest 
lodging-houses, and I was compelled to beg the 
price even for their filthy accommodation. I 
tried to get odd jobs of grass-cutting, cleaning 
of yards, and similar work, but no housewife 
wanted such as I upon her premises for fear of 
contamination. The only place where I could 
work was in a saloon. No other place of business 
would have me around, because of my condition. 
I had begun to drink before this; now I became 
a drunkard. 

At last, kicked out even of this place of refuge, 
I became a wanderer. I had begged from every 
possible source in the town in which I lived, and 
had exhausted possibilities of support. I was 
well known as a drunkard and a vagrant. Yet 
because of my affliction they had borne with me, 
and I had not received the treatment usually 
meted out to such characters. So when the 
Mayor stopped me on the street one dav and 
offered to give me a ticket to , I gladly ac- 
cepted it and the dollar he gave me and left for 
a new field. His Honor told me that there was 
a free hospital in this place where I could get 
treatment, which was a strong inducement to me 
to go. 

"Passing on" the sick is a favorite method of 
treatment in the West. County and city offi- 
cials figure that it costs less to do so than to 
care for the patient in a hospital. So whether 
a community boasts of a hospital or not, when 
the sick stranger is at last brought to the notice 
of an official the first thought of the latter is to 
pass him on to the nearest large town. This is 
often done even in the case of citizens and natives 
of the place who may become public charges. 
The charity societies of the larger cities have 
many cases thrust upon them by the adjacent 
smaller towns. The idiot and insane, the aged 
and the physically disabled, and even the bed- 
ridden, are sent away from the community 
which is morally responsible for their care, or 
for securing state care for them, to another place 
which has absolutely no responsibility in the 
case, and often has not the money or the proper 
institutions for their care. It is sometimes even 
found that relatives have sent away members of 
their own families to avoid the burden of their 
support. The sense of community and family 
responsibility^ is lamentably weak in America, 
as this practice is not limited to one section of 
the country. 

So I went on my way. I secured admission 
to the hospital and stayed there until I gained 
some strength, at least enough to justify them 
in discharging me. There I gained something 



else — the "dope" habit. They gave me a drug 
to ease me. I don't blame them. They had 
more cases than they could take care of. It made 
the work easier for them, and it made life easier 
for me — temporarily. 

I left the hospital. I did not try to work. I 
knew an easier way to live, and I knew that the 
length of my life depended upon the way in which 
I secured the means of existence. Work, physical 
effort, would hasten death. Therefore I became 
a beggar. Dope and drink would give me tem- 
porary ease, and thereafter I would gain what 
ease I could by the use of both. 

My systematic business training helped me 
here. I made a schedule of my prospective sup- 
porters — the different churches, the charity so- 
cieties, including the Jewish Relief and the St. 
Vincent De Paul, the stores and offices, the fac- 
tories, etc. I was all things to all men. I be- 
longed to any church and believed in any creed. 
I had worked in every line of business. I was 
whatever the prospective donor of my next meal 
happened to be. Being a man of intelligence, I 
found little difficulty in getting my living, such 
as it was. 

Each day was sufficient to itself. When I had 
secured enough food and money to satisfy my 
need of food and lodging, drink and dope, I did 
nothing the rest of the day. And to this practice 
and to my intelligence and business ability I at- 
tribute the fact that I have long outlived those 
with whom I came into contact in the first years 
of my life in the West. 

I must pay my tribute to the people of the 
West. Their sympathy and their charity have 
been boundless. They have done much for us 
of the East who have come among them and 
asked them to support us while we sowed the 
seeds of death among them. Seldom was I 
refused in my pleas for aid. And this was the 
experience of my fellows. Why the West stands 
for the imposition of thousands of consumptives 
upon them is beyond me, accustomed as I, an 
Eastern business man, am to the organized, 
scientific, and often cold-blooded charity of the 
East. This is my only criticism of the West. 
Their charity is long-suffering and kind. But 
it is not wise. It often defeats its own ends. It 
demoralizes and makes paupers. Organization of 
towns and states and an interstate organization 
would soon put a stop to the plague of consump- 
tives who now go from city to city and from 
state to state, living off the country and spread- 
ing their disease. I was one of them and I know. 
As a general thing my word was taken as to 
my condition. I was seldom "investigated." 
And when I was it was easy to go on to the next 
town where they were not so efficient. County 
and city officials very often do not work in co- 
operation with charity societies, which made it 
easier to work both and to work the public. 
Transportation was always forthcoming for my- 
self and for my "wife," if I happened to have 
one. For I was also guilty of this. 

I was always attractive to women, and to this 
day I have tried to make a decent appearance 
and to keep myself clean as to body. There are 
women "lungers" as well as men, though not in 
such large numbers. They find it harder to get 
a living than men do, and some of them are re- 
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duced to trading upon their sex. It was never 
hard to find one willing to share what little I 
had. Tuberculosis seems to intensify the baser 
passions and I did not deny myself the comfort 
of a woman's companionship when I could have 
it. And several children, abandoned as their 
mothers were abandoned, are now inmates of 
orphanages, or perhaps have been given a home 
by some one. I do not know. I can only hope 
that they will not inherit any of their father's 
defects, moral or physical. 

Seldom did I leave a town without knowing 
all I needed to know about the town to which I 
was going. In the places where we "lungers" 
lived we met with those who had been in the 
towns to which we wished to go; we exchanged 
information and lists of names of people who 
could be depended upon to give us the means of 
existence; we learned from each other the best 
avenues of approach to produce the best and 
quickest results. So we smoothed the way for 
one another and learned to avoid places and 
people that were unproductive or not easily 
touched. We strove to live along the line of 
least resistance and did so. 

And so the years have passed. Life has been 
one town after another, varied by numerous but 
short stays in hospitals to recuperate my strength. 
Home I had none. After the first year I do not 
believe there was ever any hope of cure for me. 
I believe that $1,000, or perhaps less, would have 
saved me if I had had it when I came to the West. 
I could have entered a sanatorium where I could 
have received good care, medical attention, and 
nourishing food for a year or more. And this, 
in the wonderful climate of this Western country, 



would have cured me, for I had the will to live, 
and the intelligence to follow the doctor's in- 
structions. But after providing as best I could 
for my family when I left home I had little left 
wherewith to make the fight and I did not know 
the odds against me. In the ten years I have 
lived since I came to the West I have cost society 
many times the thousand dollars that might have 
saved me. 

My story is the story of thousands, varying 
only in length of time and degree of suffering. 
I have read that a national organization which 
is making a study of tuberculosis estimates that 
ten thousand to fifteen thousand hopeless con- 
sumptives come to the West every year, and that 
fifty to sixty per cent, of them become a charge 
upon the public. They might as well add another 
cipher to their figures, for they, better than any 
one else, can tell just how many of us start the 
pilgrimage each year. 

"America, we who are about to die, salute 
you." And we wonder how long you will permit 
us to go on. How long will it be before the people 
realize that they who are gathered together in 
one county or city are as one family, and should 
unite to care for their own, who for any reason 
are not able to care for themselves? How long 
will it be before the great National family will 
do something for us who, because of absence, 
have lost our claim upon the cities and states of 
our nativity but still have some claim upon our 
country? As I meet the death which I have long 
evaded, in a poorhouse ward, among strangers, 
I wait for the answer, though I know I shall not 
live to hear it. 



ENVOI 

(With apologies to Kipling) 
When my last day of chasing is over 

And my lungs are healed and dried, 
When the oldest scar has faded 

And the youngest bug has died, 

I shall play, and, faith, I shall need it, 
Quit chasing for a year or two, 

Till a few lingering bugs that were sleeping 
Shall set to work anew. 

Then if I'm good I'll be happy, 

I shall sit in an easy chair: 
And wonder why I am so foolish 

As to leave my Doctor's care. 

I shall have a good nurse to bring me 

Eggs and milk when I call, 
I shall chase for a year at a sitting 

And never grow tired at all! 

And only my Doctor shall praise me 
And only my Doctor shall blame, 

For it was he who had all the trouble 
Of making me play the game. 

He taught me the joy of chasing, 

And now, in my little bed, 
I'll chase the cure as he tells me 

Till all my bugs are dead! 

M. W. H., Colorado Springs. 
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THE CURE CHAIR AND ITS POSSIBILITIES 

BY E. RODRIGUEZ CUEBAS, TRUDEAU, N. Y. 
(Dedicated to Dr. Edward R. Baldwin) 



To the casual observer a cure chair is a sort 
of outdoor furniture where one is supposed to 
rest, and then rest a little more for six months, 
six years, or until he dares to get up and exchange 
it for a premature grave. Although all this 
happens too often, justice has not been done 
to the hidden meanings of the particular im- 
plement of torture under consideration, chiefly 
because the patients and devotees, as they 
spend the long hours in its motherly bosom, 
think of themselves and their things in terms of 
infinity, and therefore overlook the various les- 
sons that the chair silently preaches. 

Anybody taking the cure rationally is forced 
to look generally forward, often upward, some- 
times sidewise, and never backward — unless the 
head be rotated through an arc of at least one 
hundred and eighty degrees, an impossible evo- 
lution in view of the fact that the sitter is not a 
bird. The second and equally important dis- 
covery is that the purpose of the chair is two- 
fold: to rest the body and awake the soul, for 
he must be a really dying individual who does 
not experience, especially while curing, that 
form ot spiritual hunger commonly called curi- 
osity. So that (and herein lies the miracle !) the 
simple location of the chair on the porch or in 
the universe, plus his rational position on the 
chair, makes him look forward into the horizon, 
into the future, and upward into God, for not 
less than half the period of daily exposure. 

Gazing into the future may be a painful pas- 
time for delicate natures, but the remedy is at 
hand. If religiously inclined they can launch 
their souls upward through the very roof of the 
earth, beyond the chilled and silent ether, where 
peace surely is and the angels ought to be. Or, 
if they please, they can glance laterally toward 
the porch co-sufferer and talk about nothing until 
satisfied. But, after all, the excursion into the 
jungle of to-morrow is very popular and inter- 
esting, no matter if it is not always a pleasure 
trip. To plunge into nothing to get something 
is a beautiful characteristic of youth; and since 
most curers are under forty, it is safe to assume 
that the static population of Trudeau, Saranac 
Lake and similar paradises follows the forward 
hint of the chair; namely, to plan dreamily and 
joyfully what is to be done with the coming days. 

This plunging ahead would not be so essential 
to the well-being of the patient if the past were 
really dead, as is commonly believed. Strong 
or weak, he invariably springs from yesterday. 
The tyranny of yesterday can be softened only 
by the lure of to-morrow or the grip of to-day. 
But to-day, in his world, has a rather gentle 
grip; it means physical relaxation and is meager 
in happenings. Since nothing happens, the pres- 
ent usually walks away on tiptoe before the 
very nose of the silent sitter. No wonder that 



he clings to what was, and more firmly to what is to 
be, with so much fervor ! In spite of the fact that 
retrospective glances from the chair cannot be 
taken comfortably, he does try them. His ac- 
complishments and aspirations are the two poles 
between which the core of his mental life moves 
on to the best and back to the worst, ever rehears- 
ing the mysterious rhythm of his destiny. 

Aside from the preceding subtle performance, 
how about inspecting the very vulgar sky that 
commanded so little attention before the pro- 
verbial break-down and diagnosis; that plain, 
insipid sky to which the tall buildings in the 
city and the pines in the park seem to point and 
say, "There"? If there be plenty of visible 
heavens, the Second Commandment of the chair 
will not remain unheeded for long. Perhaps for 
the first time since childhood it is possible now 
to be innocent, foolish and happy again, recon- 
quering the lost wonder-world. 

Besides these infantile pleasures, the upward 
gaze will awaken in the gazer a sense of the true 
proportions of things. Quietly but constantly 
the sky penetrates him, washing away whatever 
is artificial or temporary. Swept by the flood 
of blue and infinity, his personal belongngs ap- 
pear rather ridiculous, — which contrast does not 
imply a merely mystic infiltration of the Unseen 
into his already infiltrated organism, but the 
feeling of spiritual cleanness that normal persons 
experience when in direct contact with Nature 
for a sufficiently long time. And, of all mortals, 
the gazer, in the middle of his dislocated career, 
has more than enough leisure for this type of 
sanitation. Let him bathe, then, in the blue 
heavens before it is too late for repairs. Per- 
chance the dust of his sins, by this time having 
turned into solid rock, will have to be melted 
and not simply washed. Before the ordeal by 
fire (of which there will be plenty later on), 
it would be wise for him to try the cooler process. 

The lateral glance, though lastly treated in 
this would-be monograph, may be the first to 
influence the happenings around the cure-chair, 
the mandates of which are not always obeyed 
as they should be. One look and one word to 
the feflow-curer quickly reduce the universal to 
the particular. Trouble after trouble begin to 
occupy the porch until there is no place for a 
good, quiet man. To wit, the disappointing 
letter from home, the dull best-seller, the chronic 
worry, the good looks, the bad looks, the repu- 
tation, the symptom, the sign and the sore, plus 
the dead joke, and so forth. Relief comes oc- 
casionally in the form of the sympathetic, logical 
and perfectly human friend, truly the Eighth 
Wonder of the World, to be received with smile, 
tear, kiss, or whatever is acceptable under the 
circumstances, for such a thing never happens 
without divine intervention. 
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NATIONAL ASSOCIATION AND THE WAR 



In these pages last month an effort was 
made to outline what the anti-tubercu- 
losis agencies of the United States could 
do to help in the war. Since the May 
number of the Journal was issued, the 
National Association for the Study and 
Prevention of Tuberculosis has met in its 
annual meeting at Cincinnati, and, as 
might have been expected, has taken a 
definite stand in relation to its own co- 
operation, and that of affiliated agencies 
and individuals, with the United States 
Government during the war. 

Two things stood out in clear relief as 
a result of the many discussions of the 
problem of tuberculosis in war-time dur- 
ing the Cincinnati meeting: first, the 
appalling load of 400,000 to 500,000 cases 
of tuberculosis under which France is now 
struggling and which threatens, as Dr. 
Biggs pointed out, to sap the very life of 
the nation; and secondly, what the 
United States must do to prevent our 
soldiers and sailors from bringing to us a 
similar calamity. Generally speaking, the 
evidence submitted at the meeting seemed 
to indicate that the United States Armv 



is at present loath to recognize that 
tuberculosis is a problem in military 
hygiene and sanitation, with the result 
that men are being enlisted who are physi- 
cally unfit even to the extent of having 
had tuberculosis, or now having it in 
more or less active stages of the disease. 
Little or no effort is being made to adopt 
a policy of control or prevention. It was 
with a full recognition of the significance 
of these facts that the resolutions given 
below were adopted. Readers of the 
Journal of the Outdoor Life and anti- 
tuberculosis workers in general through- 
out the country will do well in assisting 
to force upon the military authorities of 
the country a due recognition of what 
these resolutions mean for the life of this 
nation. The resolutions follow: 



Inasmuch as Dr. Franklyn Martin of the 
Advisory Committee of the General Medical 
Board of the Council of National Defense has 
written to the President of the National As- 
sociation for the Study and Prevention of 
Tuberculosis, for recommendation to the 
Medical Board concerning tuberculosis, to 
be sent to the sub-committee of the Board , 
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namely, Dr. H. Biggs, Chairman; Mr. Homer 
Folks, Dr. L. Brown, Dr. G. T. Palmer and 
Dr. E. R. Baldwin, the following resolutions 
have been prepared: 

WHEREAS, it has been the experience of 
the warring nations of Europe that cases of 
incipient and even moderately advanced tuber- 
culosis are . frequently unrecognized in the 
routine examination of recruits; and 

WHEREAS, inactive tuberculosis is fre- 
quently rendered active by the physical and 
mental strain and exposure of modern war- 
fare; and 

WHEREAS, the appalling prevalence of 
tuberculosis in the armies, both in the field 
and in the concentration camps, with the in- 
evitable and widespread extension of the infec- 
tion from these to civilian population is the 
greatest of all health problems presented by 
the present war; and 

WHEREAS, the extreme gravity of the situ - 
ation demands that the services of all the most 
highly trained men available be utilized most 
effectively for protection against the occurrence 
of conditions now prevailing in France and 
other countries; and 

WHEREAS, the continued presence in their 
several communities of men and women now 
engaged in tuberculosis and other health work 
is likewise necessary for the conservation of 
the health of our people, and to care for re- 
turning invalided soldiers, therefore be it 

RESOLVED, that the National Association 
for the Study and Prevention of Tuberculosis 



in convention assembled pledges its loyal sup- 
port to the Government; and further 

RESOLVED, that the National Association 
for the Study and Prevention of Tuberculosis 
urges upon the Council of National Defense 
the following measures: 

I. The registration and organization for the 
term of war of the tuberculosis workers of 
our country, including Clinicians, Roentgen- 
ologists, laboratory workers, nurses, social work- 
ers and administration officers, and their com- 
mission as reserve officers. 

II. The division of the country into districts 
in which these new federal forces may be 
utilized without unduly interfering with the 
present vital work of conserving the health of 
their several localities. 

III. The employment of these forces for the 
following specific purposes: 

(a) To make under the command of a rank- 
ing medical officer of the army corps, repeated 
routine examination and observation of re- 
cruits while in training and mobilization camps 
for the purpose of detecting any obscure 
tuberculosis lesions; 

(b) To utilize and enlarge the existing sana- 
toria and hospitals of our country so that all 
cases of tuberculosis arising in our forces may 
be adequately cared for as near as possible to 
their own homes; 

(c) To work out in co-operation with existing 
authorities a definite, comprehensive and con- 
structive program for adequate prevention and 
control of tuberculosis among the whole popu- 
lation. 
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A CORRESPONDENCE EXCHANGE 

Readers of the Journal or the Outdoor Life are invited to make use of this department. Send your name and 
address to the editor and it will be published in the next issue. You will thus be put in touch with a number of interesting 
correspondents who will help you, and to whom you in turn will be a help. 



The following wish to correspond with you: 
Miss Marion L. Brooks, Lake Kushaqua, N. Y.; 
Miss Margurite Burnett, Route 3, Box 91, 
Columbia, South Carolina; Miss Myrtle Brad- 
shaw, Route 3, Box 91, Columbia, South Caro- 
lina; Miss Doris Davis, Route 3, box 91, Co- 



lumbia, South Carolina; Miss Genevive Lennon, 
Route 3, Box 91, Columbia, South Carolina; and 
Mrs. Alice Clark, Colfax, California. 

The exchange is a source of pleasure to those 
who have enrolled. What about sending in your 
name? 



A TUBERCULOSIS QUESTION BOX 

Suitable questions will be answered on this page each month. No treatment will be prescribed nor medic* ! 
advice given for specific cases. Such advice can be given intelligently only by the patient's own physician, 
Address all communications to "Question Box Editor." Journal of ths Outdoor Lips, 289 Fourth Avenue. 
New York City. Please write only on one side of paper. Questions received before the xoth of the month 
will be answered, if possible, the following month. 

To the Editor: 

As a small child I was twice afflicted with 
pneumonia on the same spot, and physicians 
said I had a cavity the size of a half-dollar. 
Am now 30 years old and competent physicians 
say the cavity is heavily walled off. Is such a 
case serious, and do people exist without having 
much trouble under these circumstances. 

We should say that you have been very 
fortunate and that the chances now are that 
you will get along very well. Of course no one 
can say that there is not a certain remote danger 
of such an old process becoming active again. 
We advise you not to worry about it. 



To the Editor: 

1. Is there anything significant in running a 
temperature from 99.2 to 100.2, two weeks 
before menstruation period, in one suffering from 
pulmonary tuberculosis. 

2. Should one do any work or exercise at this 
time, if her temperature is normal two weeks 
after menstruating? 

3. What causes higher temperature in the 
morning in some persons with T. B. t when most 
cases show a higher temperature in the evening? 

Illinois Subscriber. 

1. This is very common. Sometimes occurs 
in normal women. We would prefer to have the 
temperature stay down even at that time. 

2. Physician must determine this significance 
and decide this question. 

3. We do not know. 



To the Editor: 

1. Is it true that a high temperature denotes 
active germs and a normal temperature inactive 
germs, and that the lungs are healing? 

2. Would a temperature varying from 97.8 
to 98.6 in the morning and from 98 to 98.9 in 
the afternoon be considered normal? 

3. Can a moderately advanced case become 
entirely cured? 

4. Do clubbed finger nails straighten out 
after a case becomes cured? 

5. What does an itchy condition of the chest 
indicate? 

6. If in case the right lung is infected, would 
it be harmful to sleep on the right side? 

1 . Fever is one of the more important indica- 
tions of activity. There are a good many others, 
however. 

2. Yes. 

3. As far as having no symptoms and being 
able to live a normal life. Not, however, in the 
absolutely pathological sense. 

4. No. 

5. Very many things, poor circulation, all 
sorts of skin conditions, to say nothing of para- 
sites and vermin. 

6. No. 



To the Editor: 

1. Can a person have a case of T. B. that 
should be diagnosed as "moderately advanced" 
if he never has a temperature and really 
has no symptoms of T. B. t and never coughs 
except with a real cold. He also has a very 
low pulse. 

2. Is it advisable for one that has had T. B. 
to train for nursing? 

3. Are there nurses training schools for people 
that have had T. B.? If so will you please 
send me the addresses of such. I would prefer 
those located as far West as possible, or rather 
located as near the central part of Nebraska as 
possible. 

1. Yes, but such a case would probably be an 
inactive one and such a person would be justi- 
fied in getting two or three medical opinions 
before accepting the diagnosis. 

2. That depends upon the physical condition 
of the individual. Many such patients have 
taken nursing training. 

3. There are several training schools for 
nurses, specially designed for patients who have 
had tuberculosis. You will find a list of such 
schools in the January, 1917, number of the 
Journal of the Outdoor Life on page 23 in 
the Question Box Department. 
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To the Editor: 

i. Will you kindly say just what effect the 
smoking of cigarettes has on the lungs — also 
state if there has ever been an article published 
in your paper on this subject, and if so, in what 
issue of the magazine? 

2. Kindly also say what differerfce is to be 
expected in the pulse rate of a person in coming 
from a low to a high altitude? Will there be an 
increase? If so, how much? 

Subscriber. 

i. Probably the chief damage of cigarette- 
smoking in excess is the catarrh which the irri- 
tation of the smoke sets up in the nose, throat 
and bronchi. Such catarrh may aggravate or 
produce a cough and may thus irritate the lung. 
We are not familiar with any published articles 
on this particular subject. 

2. This varies greatly. In patients with 
tuberculosis, this variance is often greater still 
and is usually more marked in winter and in 
high-strung neurotic individuals. For that 
reason it is difficult to state an average increase 
which would be of any value. 

To the Editor: 

Would you please give me advice in regard 
to my little boy. He was 9 years old this year 
and fast Xmas time apparently had a very bad 
cold, running a fever between 103 and 104. We 
were up in Montana at the time; the first of the 
year we came to Flagstaff, and then his cough 
didn't leave, but instead he began raising about 
a half dozen times a day. I kept him right in bed 
and gradually his coughing and raising stopped, 
but all the time his temperature kept going up 
and down. It wouldn't stay normal more than 
a week at a time. It would stay around 99.6 
by mouth for about two weeks, then slowly come 
down to normal. As it came summer he wasn't 
kept so quiet and in the fall I noticed no break 
in his temperature from 99 to 99.6. Then I began 
to think him worse and made him stay right in 
bed for about a month, now. We have carried 
his meals to him. His temperature still stays 
from 99 to 99.6; only twice in that time has it 
come down to normal. 

When he was five years old our cow knocked 
him down and stepped partly on his stomach and 
partly on the breast-bone. Sometimes he com- 
plains of his stomach like something sticking in 
him. In the mornings now he clears his throat 
quite a little, but doesn't raise. After being hurt 
by the cow, the following year he had all baby 
diseases, which lowered his resistance, and three 
years ago I went to the best sanitarium in Michi- 
gan and stayed thirteen months, being advised 
to come West at the end of that time. I tell you 
this to give you an idea that lung trouble is 
what is the matter with him. You will say why 
not have him examined there? Well, we can't 
afford to take him to a specialist, and there 
aren't good doctors on T.B. in Flagstaff, for they 
all advise people to get out and walk. Why, 
everybody out here thinks I'm crazy to keep 
my boy in bed. Now could you give me some 
advice? Do you think that by keeping him 
right in bed that this fever will leave him? I'm 
so worried about him; he eats so much and says 



he feels good, still I think he ought to be kept 
quiet. Would you answer, if you can, per- 
sonally, for I don't take the Journal this year; 
everything costs so much I couldn't afford it; but 
will again as soon as I can, for its a wonderful 
help to me. 

The rest cure out here is unheard of, at least 
in this town, and no one thinks of being careful; 
spit anywhere. I would consider it a great favor 
if you would answer this, for I feel lost in this 
matter. 

Mrs. J. W. 

Your letter gives us the impression that you 
treated your baby very sensibly. We cannot, of 
course, express any opinion as to diagnosis, and 
for that reason we cannot advise treatment. 
As long as things seem to be going pretty well, 
it is certainly safe to keep him quiet, but at the 
first opportunity we would suggest your getting 
the best medical advice obtainable. We are 
glad to learn that you have really taken in one 
of the fundamental principles in the manage- 
ments of tuberculosis, that is, rest, and as you 
say, it is really remarkable how many physicians 
have failed to do this. 



To the Editor: 

1 . How can one safely dispose of their sputum 
when living in an apartment where there is 
only a gas range? 

2. If a stethoscopic examination reveals rales 
on the chest, does that signify one has tuber- 
culosis, or is it possible to have rales and not be 
tuberculous? 

3. Do you consider chronic bronchitis a form 
of tuberculosis? 

4. Do you not think a persistent examination 
of the sputum in chronic bronchitis would reveal 
the tubercle bacillus? 

Old Subscriber. 

1 . If possible take the sputum containers and 
burn them out in the yard, or sometimes in a 
neighbor's stove. If this is impossible, the only 
thing to do is thoroughly to disinfect them by 
soaking in 5 per cent, carbolic for 24 hours or 
more, and then putting it down the toilet. 

2. Rales in the chest may be caused by many 
other things besides tuberculosis. 

3. Chronic bronchitis and tuberculosis are 
quite different diseases. The diagnosis of them, 
however, is often difficult and a skilled specialist 
is often needed to determine it. 

4. A persistently negative sputum is not 
absolute evidence that tuberculosis does not 
exist. If a case is really one of chronic bron- 
chitis, the examinations will not reveal the 
tubercle bacillus. This will only be shown when 
the case is actually one of tuberculosis which 
may appear to be one of bronchitis, and in this 
case the examination of the sputum is of the 
utmost value in determining the diagnosis. It 
must be remembered, however, that the sputum 
examination is only one factor in the study of 
such a case. If the result of the sputum exami- 
nation is positive, it is conclusive of the presence 
of tuberculosis; if it is negative, all the other 
methods known to medical science must be em- 
ployed, and frequently it takes a considerable 
length of time to reach a definite conclusion. 
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To the Editor: 

I have an advanced case of tuberculosis, but 
am under the care of a good specialist and am 
making steady progress towards a cure. I do 
not, therefore, worry about myself. I am much 
concerned, however, about my family, a wife 
and two boys, one fifteen and the other seven. 
I try to live carefully in my home. I use ap- 
proved sputum cups and burn them myself 
every day, and the metal frame is washed in a 
strong solution of synol soap or lysol every 
morning. The cups are never carried from my 
apartments to any other part of the house. I 
never cough in any other part of the house 
except my own apartment and never cough 
without a cloth over my mouth. These cloths 
are either burned or soaked in a strong solution 
of synol soap or lysol and washed out thor- 
oughly and hung in the sun. I never use 
them and then put them back in my pocket. I 
use two suits of clothes and change every two 
or three days, keeping the suit not in use hanging 
in the sun out-doors. Soiled underclothes are 
put immediately into a clothes-bag and I give 
this out to the laundry woman myself and the 
clothes and the bag are all boiled. I do not 
allow my family to use anything that belongs 
to me, such as knife, pencil, books, etc., until 
they have been either washed or exposed to the 
sun. I wash my hands and face frequently, and 
always after coughing or expectorating, and 
keep my towels hanging in the sun all day. I 
have my own dressing-room and sleeping-porch 
and take care of them myself and none of the 
family ever goes in them. My nightclothes are 
left hanging in the sun in the day and my bed 
is frequently sunned. I have my own dishes 
and at the end of the meal I remove them myself 
and put them in a vessel kept solely for that 
purpose and they are boiled, not scalded, but 
boiled. I use no napkins or use paper ones and 
they are burned. I do not handle anything the 
family has to eat which is not to be cooked 
such as fruit, etc. I do not kiss my family at 
all and am careful not to talk near their faces. 
I never expectorate about the yard or grounds, 
only in the sputum cups. 

Now, what I want to know is: 

i. Living this way am I any danger to my 
family? 

2. Would you suggest any other precaution 
that I could use? 

3. Is synol soap a sufficient cleansing agent, 
or would you suggest something else? 

F. C. E. 

1, 2 and 3. We believe that by these precau- 
tions you are thoroughly protecting your family- 
Any possible danger 01 infection from you 
which they may incur is probably less than they 
are daily incurring in ordinary life. If all pa- 
tients were as careful as you are, there would be 
little family infection. One of the best demon- 
strations of the possibility of protecting children 
in such a family is the results obtained at the 
Home Hospital in New York, where, after three 
years of families being kept together under very 
strict medical and nursing supervision, there 
have been no cases of new infection in children. 



To the Editor: 

- 1. I have catarrh of the bowels and cough 
and raise. Is it contagious and dangerous to 
sleep with your wife? 

2. Can you raise blood from the bowels? Is 
it dangerous and what's the cause? 

3. Can catarrh of the bowels go into T. B. of 
the bowels? 

4. Is sulpho-napthol good for catarrh of the 
bowels as a douche, or is it dangerous? 

A Subscriber. 



1. No patient with pulmonary tuberculosis 
in active form should sleep in the same bed with 
any one else. 

2. It is not possible to raise blood from the 
bowels. If you mean passing blood, this may 
be due to many causes. 

3. Catarrh is a very indefinite term. Tuber- 
culosis of the bowels sometimes is shown by 
evidence of mucus in the stools. Any one 
having symptoms of this kind should have 
medical advice and treatment. 

4. Sulpho-napthol is often used in intestinal 
conditions. 



To the Editor: 

In a sanitorium of which I know, the patients 
in bed sleep between the blankets. They are 
transferred from one patient to another without 
being sterilized. Please let me know if it is 
dangerous for a patient who has no germs. 

Ex Patient. 



The ideal procedure would be to have the 
blankets sterilized by heat after cleaning. 
Hanging them out in the sunlight for twenty- 
four hours would practically accomplish the 
same result, however. As a practical question, 
the danger of infection from such sources is 
extremely slight, unless such blankets were 
grossly soiled with infected sputum, in which 
case, undoubtedly special precautions would be 
taken in any institution. 



To the Editor: 

For a lady threatened with tuberculosis would 
an inland location, or a location on seacoast of 
the same ordinary temperature be most advis- 
able. Have asked four physicians, but their re- 
plies are contradictory ? 

Sunlight. 



It is impossible to give you advice on this 
question. Your description of a person threatened 
with tuberculosis means nothing from a medical 
point of view, as it might include a multitude of 
conditions. 

When physicians disagree, the only thing a 
layman can 'do is to make up his mind according 
to the standing of the various physicians, tl]eir 
experience, and the logic with which they sup- 
port their opinion. 
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NOTES, NEWS AND GLEANINGS 



Tuberculosis in Rural Communities 
Rural communities are very ignorant of the 
prevalence of tuberculosis, declares Dr. Vander- 
poel Adriance in an article in the "Boston Medi- 
cal and Surgical Journal." To convince these 
communities that tuberculosis does exist, the 
State Board of Health should be empowered 
to make a survey of tuberculosis conditions and 
to employ a nurse to work with the health officer. 
The responsibility of accomplishing work along 
this line lies largely with the anti-tuberculosis 
workers, and it is in the smaller cities that there 
has been failure on the part of these associations 
to carry on effective work. The first duty of 
the anti-tuberculosis organization is to procure 
a record of tuberculosis patients in the town 
and to keep in touch with the cases after they 
are discovered. Owing to the relatively small 
number of cases dependent on charity, this 
relief phase of the work in the small town is 
less pressing and there is the greater chance for 
educational work. By means of lantern slide 
lectures, motion pictures, etc., the association 
may acquaint the members of granges, churches 
and especially school children with the nature 
of tuberculosis and its prevention. The greatest 
hope of the anti-tuberculosis campaign lies in 
educating the children to a knowledge of tuber- 
culosis. In rural sections there is a field for 
education along another line, viz., the education 
of the farmers to a knowledge of the bovine 
tuberculosis bacillus. Since every city relies 
upon the rural districts for its milk supply, the 
necessity of using every possible means for de- 
tecting tuberculous cows is apparent. As to 
the proportion of tuberculosis caused by bovine 
infection authorities vary, but all agree that a 
great many cases of tuberculosis in children 
originate in this way. In New York State and 
Massachusetts results of examination of milk 
show that there should be state laws compelling 
the pasteurization of all milk. 

Tuberculosis Diagnosis Stations 

The Board of Directors of the Chicago Munici- 
pal Tuberculosis Sanitarium plan to build three 
diagnosis stations in a movement to abandon 
some of their existing dispensaries. Believing 
that business methods should be apllied to medi- 
cine, the promoters of the idea point to the ad- 
vantages of organizing the tuberculosis dispen- 
saries on the general plan of co-operation and 
team work, and to the fact that intelligent 
diagnosis often depends upon a force of phy- 
sicians and technicians, each doing his own part 
in the group diagnosis. Each station will have 
such a group of workers and will be equipped 
with every provision for diagnosis in the way of 
X-ray apparatus, laboratories and scientific 
instruments. The stations will include rest rooms 
for patients, a nursery for children awaiting 



examination, a diet kitchen from which milk 
and tea will be served and an amphitheater to 
be used for lectures on public health and clinical 
demonstrations. The three stations to be built 
at once represent a somewhat unique departure 
in dispensary construction. The Directors pro- 
pose eventually to erect others-either in buildings 
owned by the city and built for the purpose or 
in buildings leased for five to ten years and erect- 
ed or equipped by their owners on standard 
specifications, as is the case in United States 
sub-post-offices. Each station will be as near a 
medical center as possible to provide facilities 
for teaching. Leaflets outlining the project and 
showing the complete floor plans may be se- 
cured from the Sanitarium office, 105 W. Monroe 
Street, Chicago. 

Metropolitan Life Insurance Company Sanato- 
rium 

Located at Mt. McGregor, New York, in a 
neighborhood full of historic interest, the sana- 
torium of the Metropolitan Life Insurance Com- 
pany is a noteworthy illustration of what such a 
corporation may do in caring for the health of 
its employees. An article in a recent issue of 
"The Modern Hospital" gives an interesting 
account of the equipment of the institution and 
the work it is doing. The origin of the plan for 
such a sanatorium dates back to the exhibition 
of the International Tuberculosis Congress 
shown in New York in 1908. 

At the outset plans were made to provide for 
all cases of tuberculosis arising among the 
16,000 employees of the company, but the scope 
of the work has been extended to include pro- 
vision for patients suffering from various other 
diseases who would be benefited by "building 
up." For these a rest house, accommodating 
80 has been added. The sanatorium comprises 
a group of three head buildings, administration, 
refectory and infirmary. In addition to these are 
the rest house and open wards. In equipment 
these buildings leave little to be desired. The 
refectory, for example, besides a large dining 
room, kitchen, bakery and cold-storage rooms, 
contains recreation rooms, library, a press room 
for "The Optimist," the weekly paper published 
by the patients, and a government post-office. 
Connected with the refectory by a covered drive- 
way are the other buildings. A distinctive 
feature of the infirmary is the method of opening 
the entire exterior end of each room to the outer 
air, protecting it with fixed louvre shutters. At 
the rear of each patient's bed glazed doors en- 
close a portion of the room, which in cold 
weather is heated and used at meal time and for 
bathing and dressing. 

A unique feature of the treatment at the 
sanatorium is a system of graduated exercise, 
as a result of which patients are returned directly 
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to work without a period of weeks or months of 
idleness. The experiment has shown that the 
readjustment of patient to regular working 
conditions is made with a minimum of mental 
and physical effort and those symptoms which 
usually accompany the resumption of regular 
occupations following sanatorium treatment. 

Tuberculosis Needs of Minneapolis 

The Anti-Tuberculosis Committee of the 
Minneapolis Associated Charities has prepared a 
brief setting forth the need for a city bond issue 
of $50,000 and a county bond issue of $300,000 
to meet the tuberculosis needs of the community. 
According to the latest available figures (Jan- 
uary 17, 191 7) there are in Minneapolis: 

Registered cases of tuberculosis 2,440 

Of which there are under supervision. 1,340 

Cases in hospitals 325 

Private physicians (cases) 147 

Health department nurses (cases) .... 567 

Visiting nurses (cases) 327 

Deaths in 1916 493 

Died within two months after entering 

hospital (1916) 114 

Positive cases which have shown infec- 
tion (1916) 367 

Died in homes (1916) 225 

Children in homes where there is a 

case of tuberculosis not in a hospital 1,073 
These figures show that of the registered cases 
under supervision only 35.2 per cent, are in 
hospitals or under a physician s care. A large 
. proportion of the other cases, although visited 
by a nurse, are receiving no bedside care, nor 
are the members of the family being examined; 
114 died within two months after entering a 
hospital, showing that lack of adequate hospital 
facilities makes it impossible to take cases in 
time to arrest the disease. 

At the present time there are in the city and 
county 263 beds available for tuberculosis. Of 
these 50 are temporary and 58 are paid beds, 
leaving 155 available. Accommodations for 48 
more are being added and this will bring the num- 
ber up to 203. In order that there may be one 
bed for every death, 290 more beds are needed. 
The proposed bond issue would bring the number 
up to over 453. The brief quotes Surgeon- 
General Blue in regard to the need for adequate 
sanatoria facilities as follows: "The care of 
cases of pulmonary tuberculosis in hospitals con- 
stituted an important factor in the control of the 
disease. The cases cared for in hospitals are 
just so many foci removed from households. 
This prevents the infection of other members of 
the family. The need is also the greater when 
the alternative is to leave the patients in house- 
holds where the facilities for proper attention 
and nursing are inadequate." 

The net bonded debt and the assessed valua- 
tion of taxable property of the city and county 
are given to show that they are in a position to 
carry the additional bond issues of $50,000 and 
$300,000, respectively. The brief ends with an 
estimate quoted from Dr. H. W. Cook of the 
Northwestern National Life Insurance Company 
that the financial loss to the community from 
tuberculosis is $500,000 a year and the actuary 
total loss to be over $6,000,000. 



New Economy in Business Administration 

No man will admit that he is in business for 
his health, but every employer of labor is being 
made to realize more and more that health is a 
big factor in his business. It matters not whether 
he be the director of thousands of workers or a 
corner grocer with one errand boy, sickness plays 
havoc with his business. 

The Committee on Health and Industry of 
the Boston Association for the Relief and Con- 
trol of Tuberculosis was formed two years ago 
to help conserve the health of the employee by- 
means of nursing and medical supervision at the 
place of employment and by teaching prevention 
of illness in every way possible. The committee 
has recently issued an attractive leaflet entitled 
"A New Economy in Business Administration" 
in which are set forth the advantages resulting 
from the employment of nurses to look after the 
health of employees. The leaflet quotes the en- 
thusiastic statements of firms in which nurses 
have been employed; explains that a reduction 
in the base-rate for liability insurance is allowed 
in the case of firms employing nurses and main- 
taining properly equipped emergency rooms, and 
shows that it is possible for small plants located 
near together to share the time and expense of 
one nurse. It is further pointed out that the 
nurse more than saves her salary by: 

1 . The greater efficiency of the working force. 

2. The diminished loss of time and suffering 
from preventable diseases. 

3. The increased contentment of the workers. 

4. A better spirit of co-operation on the part 
of the employee. 

The employee in turn realizes by means of 
medical supervision that his earning power de- 
pends directly upon good health and that in 
case of injury, immediate and proper care re- 
duces to a minimum the dangers of blood poison- 
ing or other serious disability. 

In less than a year the Committee has assisted 
in establishing nursing service in ten different 
plants and requests for advice and for nurses 
have also been received from other states. 

The Free Dispensary 

In a comprehensive community scheme for 
the fight against tuberculosis the free dispensary 
should be the primary unit. This is the view 
expressed by Dr. Charles C. Browning in an 
article appearing in a recent bulletin of the 
California State Board of Health. After out- 
lining the various desirable features which go 
to make up an ideal dispensary, Dr. Browning 
points out that ideal conditions are not abso- 
lutely necessary in order to have a dispensary of 
value. Dispensary work may be done by any 
combination for carrying on work among the 
tuberculous, with an aggregation of individuals 
and equipment up to the ideal combination. It 
may be one physician, interested in the work, 
who sets aside certain hours at his office for the 
treatment of the indigent tuberculous. There 
may be a nurse in co-operation who assists at 
the office and does follow-up work in the homes. 
The dispensary in every case should have the 
confidence and co-operation of other social 
agencies. 
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As emphasizing the need of rural dispensaries 
it is pointed out that the decrease in tuberculosis 
has not been as marked in the rural districts as 
in the cities, no doubt in part due to lack of 
systematic effort. This will probably best be 
accomplished through the state agency for con- 
trol of tuberculosis dispensaries. Districts may 
be formed and full time physicians and nurses 
assigned to these districts to co-operate with 
local agencies and physicians in diagnosis and 
follow-up work. 

In commenting upon the suggestion that all 
infective cases should be placed in institutions 
and that all children in such families should be 
removed to preventoria, Dr. Browning says: 
" Institutions we must have for the few, but not 
for the masses. The best results, in my opinion, 
will be attained with properly directed care in 
the home. This is especially true of children. 
It is a poor home, indeed, that is not better for 
a child than the best public institution. We 
need more preventoria and homes for children, 
but I do not favor them as a universal measure. 
I believe that the beginning of the end of tuber- 
culosis will be the care of the child in the home. 
And the knowledge of right living in the home, 
" especially among the so-called laboring classes, 
can best be brought about through the well 
organized dispensary." It has been found in 
Los Angeles that about $2.00 per month per 
patient gives care in the clinic, including the 
home work, and from this statement the con- 
clusion is drawn that the greatest returns for 
the money expended may be obtained from the 
free dispensary. 

The Militant Movement 

Anti-tuberculosis work is the pioneer modern 
public health movement. It was the first to 
enter the field in a militant way, not taking what 
came to it, but going out after the business — 
the business of finding tuberculosis cases. 
Michael M. Davis, Jr., in commenting on 
"Tuberculosis Dispensary Method and Proced- 
ure," a pamphlet prepared by Miss F. Elisabeth 
Crowell for The National Association for the 
Study and Prevention of Tuberculosis, points 
out that the tuberculosis dispensary has been 
one of the chief agents in this campaign. Twelve 
years ago there were barely twenty such dispen- 
saries in the country; to-day there are over five 
hundred. It is significant that, while so much 
volunteer private effort during the past ten 
years has gone into thirteen hundred voluntary 
tuberculosis societies in the United States, the 
time has already been reached when the main- 
tenance of an anti - tuberculosis dispensary is 
regarded as a function of the community, rather 
than of a private organization. (Copies of Miss 
Crowell's pamphlet may be secured from the 
National Association for the Study and Preven- 
tion of Tuberculosis, 25 cents per copy). 

Some New State Associations 
Kentucky State Health and Welfare League 
The Kentucky State Health and Welfare 
League was organized at Louisville on April 
28th with a board of directors composed of repre- 
sentatives from all parts of the state. The officers 



of the League are: President, J. Whit Potter, 
Bowling Green; Secretary, Mrs. J. L. Stunston, 
Mayfield; Treasurer, W. R. Sphar, Winchester; 
Executive Secretary, Dr. W. L. Heizer, Frank- 
fort. More than fifty public health leaders were 
present at the organization meeting and plans 
were made for a state-wide survey, including a 
report for the Council of National Defense, show- 
ing the institutional resources of Kentucky for 
the care of tuberculous soldiers, together with 
a statement as to the possible emergency expan- 
sion. The new league was organized with the 
assistance of Frederick D. Hopkins, Field Secre- 
tary of the National Association. 

New Oklahoma State Anti-Tuberculosis Associa- 
tion 
Within the past month the Oklahoma State 
Anti-Tuberculosis Association has been re- 
organized under the direction of Charles M. De 
Forest, Field Secretary of the National Associa- 
tion. E. K. Gaylord of Oklahoma City was 
elected president of the association. 

South Carolina Anti-Tuberculosis Association 

The South Carolina Anti-Tuberculosis Asso- 
ciation was formally organized on March 13, at 
Columbia, S. C. Prof. Reed Smith of Columbia 
is the president of the association and Miss 
Elizabeth Sumner the executive secretary. Miss- 
Sumner has been serving in the same capacity 
with the South Carolina Red Cross Seal Com- 
mission, of which the present Association is an 
outgrowth. Frederick D. Hopkins, field secre- 
tary of the National Association, attended the 
organization meeting. 

Echoes of Red Cross Seals 

As a result of the successful Red Cross Seal 
sale the Montana Association for the Prevention 
of Tuberculosis has secured a field secretary, 
Miss Florence Ames. Mrs. Sarah E. Morse, 
under whose leadership the seal campaign was- 
conducted, has been appointed executive secre- 
tary of the Association. The sale of Red Cross 
Seals has netted more than $6,000, an amount 
four times as much as has been secured through 
any previous sale in Montana. 

Thanks to the Red Cross Seal campaign, three 
counties in Minnesota have been enabled to 
employ permanent public health nurses. In 
Noble, Goodhum and Ottertail counties large 
sums were raised through the seal sale and in 
each county voluntary contributions or public 
funds have provided the additional sums neces- 
sary for the work. 

In Mississippi Red Cross seal funds will help 
to defray the expenses of a state nurse. Miss 
Bessie Brougher of Jackson is to visit various 
counties of the state to assist in the organiza- 
tion of local anti-tuberculosis associations. 

To the children of the negro schools in St. 
Louis belongs the credit of outdistancing the 
children of other schools in the sale of Red Cross 
Seals. According to reports from St. Louis the 
sale of seals in the fashionable section of the 
city fell considerably below those in the con- 
gested districts. 

The Muirdale Sanatorium (Milwaukee County 
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Sanatorium), co-operated in a novel way with 
the Wisconsin Anti-Tuberculosis Association in 
the recent Red Cross Seal campaign. Twenty 
handsome copper and silver inlaid cups were 
made at Muirdale and were donated to the 
Association as trophies to be competed for by 
agents for seals in Wisconsin cities, villages and 
country schools. 

The Letter of the Law 

In a test case brought by the County of Sacra- 
mento, California, against the state controller, 
the Third Appellate Court handed down a de- 
cision upholding the constitutionality of the law 
granting a subsidy to counties for the care and 
treatment of tuberculosis patients. 

Storekeepers of Elizabeth, N. J., who sweep 
out their carpets on the sidewalks or sweep the 
sidewalks without first sprinkling them, are to 
be prosecuted. The Elizabeth Association for 
the Study and Relief of Tuberculosis intends to 
have enforced the state law which forbids the 
practise. 

"Spitting is dangerous and illegal. Tubercu- 
losis is transmitted in this way and kills more 
people than any other disease. The Baltimore 
and Ohio Railroad is distributing thousands of 
cards and placards and with this wording in the 
car seats and stations of its road. The campaign 
against spitting is inaugurated by the welfare 
department of the railroad with a view to co- 
operating with the various states through which 
the company operates. 

In Minnesota an effort is being made by the 
Child Welfare Commission to make tuberculosis 
a bar to marriage. 

Some Fakes Exposed 

Nuxaled Iron 
" Nuxated Iron," says the Journal of the Ameri- 
can Medical Association, contains but little iron 
and practically no nux. This nostrum has been 
widely advertised and is credited with having 
given renewed life to such celebrities as Ty 
Cobb and Jess Willard. Until people realize 
the extent to which they are defrauded and 
injured by "patent medicine" fakers it is not 
likely that they will demand a law requiring 
the manufacturers of "patent medicines" to 
declare the kind and amounts of active drugs in 
their preparations. 

Sargol 
The government has won a case against the 
manufacturers of Sargol. This nostrum of the 
get-fat-quick variety had two facts in its favor: 
it was not advertised, directly at least, for the 
cure of disease and it contained no dangerous 
or habit-forming drugs. According to the 
Journal of the American Medical Associdtion the 
chief objection to the nostrum was the simple 
fact that its sale was an outrageous and impu- 
dent fraud. To any one unfamiliar with the 
mental make-up of certain advertising managers 
this objection might seem sufficient to bar ad- 
vertisements of Sargol from decent newspapers 
and magazines. But the manufacturers of 
Sargol were able to buy plenty of advertising 
space and their advertising seems to have been 



profitable, because they were shown to have 
made over half a million dollars a year. The 
case, which was a criminal one, lasted thirteen 
weeks. From a legal point of view it was re- 
markable in that the essential question involved 
was not a violation of some drug law, but just 
simple fraud. 

United Doctors 

The "United Doctors," a quack organization 
of itinerant doctors, has received a setback in 
Ohio, according to a recent issue of the Journal 
of the American Medical Association. These 
doctors have been "practising" in country 
towns, usually making one-day stands. Their 
visits were liberally advertised in advance — 
the doctors being heralded as specialists in 
every disease known to humans. The home of 
the organization was Milwaukee and that the 
scheme was a profitable one, for its backers, at 
least, is evidenced by the testimony of the 
manager, one Burton Edgar Manchester, who 
declared that his business in Ohio had exceeded 
$100,000 in the last five years. 

Fortunately for the public, a disagreement 
arose recently among the "United Doctors." 
Two men who had been working with Man- « 
Chester were dissatisfied with their share of the 
profits of the business and started out inde- 
pendently. Having familiarized themselves with 
Manchester's methods, they adopted the name 
"United Doctors" and proceeded to carry on 
an independent and rival business. Naturally 
the originator of the scheme was peeved at such 
lack of gratitude and brought the matter before 
the courts, asking that the men be enjoined from 
stealing his scheme. Judge Killits of the District 
Court of the United States, Northern Ohio Dis- 
trict, denied the injunction, saying that the 
business must be regarded as essentially fraudu- 
lent and against public policy. The defendants 
in the case have had their licenses to practise 
medicine revoked. 

Industrial Work for Patients 

Vocational treatment as an aid in the recovery 
of tuberculosis patients is advocated by Mrs. 
Bertha Logan, Superintendent of the Rockford 
Municipal Sanatorium. Mrs. Logan hopes to 
introduce at Rockford this method of cure which 
has been found successful elsewhere. The plan 
consists in training patients in arts and crafts 
work so as to occupy their interest, and by keep- 
ing their minds off their illness, to aid in their 
recovery. 

At Hope Farm Sanatorium (Delaware) in- 
dustrial work has been undertaken by the 
patients with great success. Whether the work 
will prove a financial success rests with the public. 
The chief industry at present is the making of 
various types of cement jardinieres, benches, 
bird fountains, etc., and the products are said 
to equal if not excel the work done in many in- 
dustrial plants. An instructor trained at the 
Massachusetts General Hospital was secured to 
instruct the patients. The articles are to be 
put on sale in one of the stores in Wilmington 
and whatever is realized from the sale will be 
used to defray the expenses of material and to 
recompense the workers. 
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Negro Death Rate in Baltimore 

In Baltimore the tuberculosis death rate among 
negroes is 260 per cent, greater than among the 
whites. This statement was made at a recent 
meeting at which prominent and representative 
citizens gathered to discuss the problem which 
confronts the city. Baltimore has a negro popu- 
lation of nearly 95,000. Other communicable 
diseases were shown to be more prevalent among 
the negroes than among the whites and the 
living conditions were pointed out as being a 
general menace. A committee has been ap- 
pointed by Mayor Preston to make a broad 
study of the mortality and housing problems 
and to recommend a possible solution. 

Work Among Workers 

At a recent meeting of the Trade Union Anti- 
Tuberculosis Association of Essex County (N.J.) 
plans were outlined providing for the care of 
children afflicted with tuberculosis. When a 
member of the union is found to have tubercu- 
losis it is planned to have the children of the 
family examined and to have proper care pro- 
vided for any who need it. Through the efforts 
of the Association and the State Department of 
Labor most of the working conditions which 
have tended to create and spread tuberculosis 
have been abolished. The recently formed city, 
state, and federal employment bureau was 
mentioned as a means whereby children could be 
directed to suitable work. The importance of 
the question of suitable work is indicated by the 
fact that in New Jersey every year 15,000 chil- 
dren under sixteen years of age receive their 
working papers and go into some kind of em- 
ployment. 

Of 261 deaths among male tobacco workers 
and cigar factory workers in Ohio, 50, or over 
19 per cent, were caused by tuberculosis. The 
percentage among women workers was even 
higher, being 44.4. These figures are given out 
by the Ohio State Board of Health and cover the 
past three years. The hazards incident to the 
work such as dust, dampness and darkness are 
the cause of a large part of the sickness in the 
tobacco industry. 

A special effort is being made by the Virginia 
Anti- Tuberculosis Association to reach the 
workers in mills and factories of the state. In 
Lynchburg, where the campaign was started 
recently by Mr. James B. Marks of the State 
Association, the mills and factories were placard- 
ed with warning posters and noon-hour meetings 
arranged for the workers. The principal warn- 
ings were to stop the practice of spitting in pub- 
lic places and to give early symptoms of tuber- 
culosis immediate attention. 

Women Health Inspectors 
The Board of Health of Wilmington, Dela- 
ware, has authorized eight women, members of 
the Visiting Nurse Association and the Delaware 
Anti-Tuberculosis Society, to act as inspectors. 
The women will wear badges similar to those of 
the health officers and will be authorized to 
exercise the same powers as male officials. It is 
hoped that much good may be accomplished 
through the women inspectors, since the nurses 



owing to the nature of their work, are often 
taken into homes which the health officers 
would find it impossible to penetrate. 

Rural Sanitation in Texas 

A Bureau of Rural Sanitation has recently 
been established by the Texas State Board of 
Health. The activities of the bureau will be 
devoted entirely to directing, supervising and 
assisting in conducting the rural health work 
made possible by the Legislature's recent appro- 
priation of $70,000, which is to be supple- 
mented by a like sum from the Rockefeller Foun- 
dation through the International Health Board. 
It is planned to spend from three to six thou- 
sand dollars in conducting intensive health work 
in the rural districts of any county agreeing to 
employ four local assistants at the rate of $50 
per month each for a period of not less than four 
months. These lay assistants are to work with 
a staff of trained sanitarians. 

Detroit's Tuberculosis Factories 

"Detroit is building tuberculosis factories 
faster than the disease can be cured." This 
statement was made before the Wayne County 
(Michigan) Medical Society by Lawrence Veiller, 
Secretary of the National Housing Association. 
Mr. Veiller has been making a survey for 
the Detroit Board of Health and has pointed 
out that while Detroit is spending hundreds 
of thousands of dollars in an endeavor to 
stamp out tuberculosis, the housing conditions 
in the city were worse than they were in 
New York in 1846. Until the dark rooms of 
tenements are eliminated the tuberculosis prob- 
lem cannot be successfully solved. "It is foolish ' ' 
said Mr. Veiller, "to spend hundreds of dollars 
and from six to nine months' time to cure a man 
of tuberculosis and then allow him to go back to 
dark rooms, because he will relapse in three 
weeks, and you'll waste the money and the time." 

Tuberculosis Survey in Michigan 
The Michigan State Board of Health has 
issued a report covering the first year of its 
tuberculosis survey. The report contains an 
account of the launching of the survey and of 
the methods by which it is being carried on 
throughout the state, with chapters on housing, 
publicity, follow-up work, etc. 

Attention is called to the continuous tubercu- 
losis clinic which is being conducted at the 
University of Michigan. The clinic is not a part 
of the State Board of Health Survey, but the 
State Survey and the University Survey are co- 
operating, and it is hoped that other institutions 
will follow the example of the state university. 
Important as a test of the success of the survey 
is the number of actual permanent organiza- 
tions that have resulted. In some communities 
visiting nurses have been appointed; in others 
physicians have opened free weekly clinics; 
open-air schools have been started and the 
appropriations for public health work have been 
materially increased in several cities. 

The Board in its recommendations points to 
the work accomplished and the need of funds to 
carry out a still more ambitious plan. Michigan 
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has the second lowest death rate for tuberculosis 
in the registration area of the United States, but 
the Board of Health is aiming to have Michigan 
lead the nation in all public-health work. 

Contained in the report are the following 
figures derived from a study of 2,923 cases ex- 
amined. According to sex the classification is 
1,786 females, 1,137 males. With regard to age, 
26.1 per cent, were 15 years or less; 35.6 per 
cent, were between 16 and 30, inclusive; 25.5 
per cent, were between 31 and 45, inclusive; 9.6 
between 46 and 60 inclusive; and .3 per cent, 
were between 61 and 80.; 61.1 of all cases 
occurred between the ages of 16 and 45. 

Among the 2,957 cases there were 605 who 
gave a definite history of pleuritic involvement. 
Among 2,906 cases in which information with 
regard to the occurrence of pulmonary hemor- 
rhage was obtained 14.7 had been afflicted. 
Tuberculin tests have been employed, but in no 
instance was a diagnosis made upon a positive 
tuberculin test alone, nor was a negative test 
interpreted as indicating the absence of tuber- 
culosis. As a result of the survey 2,957 positive 
cases have been discovered. These represent 
an equal number of potential sources of infec- 
tion. Of these, 1,715 cases, mostly closed, 
are innocuous at present and under proper 
supervision will ultimately recover. 

After a two-days' follow-up clinic held at 
Saginaw in March, according to a recent press 
bulletin, more than 50 persons had to be turned 
away for lack of further time to examine them. 
The experience in Saginaw and several places is 
the only answer needed to the question : Do the 
people of the state want the survey continued? 
At the present rate about 22,500 persons will 
have been examined before the end of the sur- 
vey. The state workers estimate that nearly 
double that number could be examined during 
another two years because comparatively little 
effort would need to be expended on making 
people acquainted with what the survey can do 
for them. 

Of 152 persons examined in ten county jails 
in Michigan 18 were found positively tubercu- 
lous and 24 "suspicious." The figures are im- 
portant in that those confined in the county 
jails one month become a public menace the 
.next, if they are tuberculous. Not one of the 
42 cases found had been previously reported to 
the State Board of Health, nor did a single one 
of the prisoners know he had the disease. 

Aridity of Indoor Atmospheres in Winter 

Indoor air in heated houses and buildings is, 
in cold weather, usually drier than desert air, 
according to an article in the January Bulletin 
of the Kansas State Board of Health. A series 
of measurements is given of the humidity of both 
the indoor and outdoor air at the weather bureau 
office in Topeka, Kansas, during the winter of 
1909 and 19 10. The room in which the measure- 
ments were made was said to have been a steam- 
heated, well- ventilated office room, kept at an 
average temperature of about 72 degrees, F. 
For the period during which the observations 
were made the average indoor relative humidity 



was found to be 23 per cent. The outdoor 
humidity in Topeka at the same time averaged 
82 per cent. 

Books and Germs 

In these days when so much is said and 
written about the deadly and omnipresent germ 
it is reassuring to find that Dr. C. A. Laubach, 
bacteriologist of Johns Hopkins University, has 
said that books used in schools and books issued 
by public libraries do not transmit deadly 
bacilli. Dr. Laubach examined books that had 
been circulated in homes where sanitary con- 
ditions were known to be bad and others that had 
been in homes where there had been diphtheria, 
but obtained only such bacteria as are usually 
found in the air. Dry paper, according to Dr. 
Laubach, is not a medium on which tuberculosis 
bacilli are likely to live. 

"I Ain't Dead Yet" 
To show that all is not tragedy connected with 
the tuberculosis work in Michigan, Dr. De 
Kleine, director of the survey, has given out a 
letter recntly received from a man in a little 
town where a campaign was held about a year 
ago. The following are extracts: 

"Dear doc. i take mi pin in han to 
let yoo no i aint dead yet. maybe you 
tink its funni i aint dead yet but yoo bet 
yoor live i aint goin to keel over for a 
long Time. — wen yoo commin to or 
town agin doc. mi cousin he's down 
with Tooberkalosus but he's like i was a 
yeer ago. hes a smart alack wot tinks 
he nos it all by himself, an i no a lot 
others wot needs a good stif talkin too 
an yoor Bunch certainly nos how to 
make em sit up. 

"i tell yoo another ting Doc. i am 
pluggin my head of for a sannatoriam 

here in coun ty . Yoo watch me now 

that im OK once agin, i used to say 
all that was rot an too give some doc a 
soff Job. but when a man has Got the 
Tooberkalosus once himself it learns him 
a thing or too an he dont ack no Longer 
like he nos it all. You tole us last year 
the county must build a sannatariam 
and wot Yoo says goes with me Doc an 
it goes with mi wife, an me and her is 
goin too plugg for Votes for the San- 
natariam. ' 

Money-raising Schemes 

During the week of April 8th an exhibition 
and sale of the work of Detroit artists was held 
for the benefit of the Detroit Tuberculosis 
Sanatorium. The pictures were displayed at 
the Hotel Pontchartrain under the auspices of 
the Associated Artists of Detroit. 

A White Elephant sale is the latest device 
used by the Alameda County (California) 
Society to increase its funds. 

In Shreveport, La., the Rotary Club recently 
conducted an "Old Hoss" sale, the proceeds 
going to the new camp of the Shreveport Anti- 
Tuberculosis Association. Packages were con- 
tributed, the contents of which were not dis- 
closed to prospective buyers. In each case, 
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however, the purchase was declared to be a 
bargain, and $180 was realized for "The Pines." 
The Virginia State Board of Health is preach- 
ing health along the highways by the use of 
placards, designed to catch the eye of the passing 
traveler. Plain facts about the ways and means 
of preventing disease and obtaining good health 
are rivaling in prominence the ordinary "for 
sale" sign or the patent medicine advertise nent. 

The Waste of Coughing 

According to the Medical Critic and Guide, a 
patient German statistician has calculated that 
a patient who coughs once every quarter-hour 
for ten hours expends energy equivalent to 250 
units of heat, which may be translated as equiva- 
lent to the nourishment contained in three eggs 
and two glasses of milk. In normal respiration 
the air is expelled from the chest at the rate of 
four feet per second, whereas in violent coughing 
it may attain a velocity of three hundred feet. 
This waste of energy is especially important 
because it usually occurs in persons whose as- 
similative functions are already working under 
difficulties; consequently the ingestion of the 
corresponding quantity of nourishment by no 
means compensates for the exertion. • 

Personals 

Dr. H. L. Rockwood, superintendent of the 
Warrensville (Ohio) Sanatorium, has been ap- 
pointed chief of the Bureau of Tuberculosis of 
the Cleveland Division of Health, succeeding 
Dr. R. H. Bishop, Jr., now Commissioner of 
Health. 

Dr. Carl Mulky has been appointed superin- 
tendent of the Cleveland Municipal Tuberculosis 
Sanatorium at Warrensville to succeed Dr. H. L. 
Rockwood. 

J. Byron Deacon has resigned as secretary of 
the Pittsburgh Associated Charities to become 
secretary of the Philadelphia Society for Organiz- 
ing Charity. Mr. Deacon was formerly secre- 
tary of the Pennsylvania Society for the Preven- 
tion of Tuberculosis. 

Dr. Millard Knowlton, chief of the Bureau of 
Education and Publicity of the New Jersey 
State Department of Health, has resigned to 
take a course in public health work at Harvard. 

Tuberculosis and the Mothers' Aid Law 

In Massachusetts during the first three years 
of the Mothers* Aid Law a total of 5,052 cases 
were aided. Of this number 73 per cent, of the 
mothers were widows and 27 per cent, had hus- 
bands living. Of the 27 per cent., 5 per cent, of 
the husbands were unable to support their 
families because they had tuberculosis. 

A study of 300 cases aided because of widow- 
hood, or 300 of the 73 per cent, of the whole 
number of cases, showed that 32.6 per cent, had 
lost their husbands from tuberculosis. A second 
study of 500 cases showed that 125 husbands 
died of tuberculosis, or 25 per cent. If these 
percentages are accurate, it means that the state 
is aiding about 20 per cent, of all the Mothers' 
Aid cases because of tuberculosis. According to 
the estimate made by a state official, the total 
cost to cities, towns and state for the three years 
has been not less than $1,500,000. The pro- 
portion of this amount spent because of tuber- 
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culosis is, therefore, in the neighborhood of 
$300,000. 

Fake Charity Workers 

The annual report of the Connecticut State 
Tuberculosis Commission refers to the fact that 
within the past two years manufacturers and 
merchants 01 the state have regularly contributed 
money to collectors, usually from other towns, 
who spoke in a vague way of "tuberculosis re- 
lief" and often left the impression that the State 
Commission had to do with the raising of the 
funds. The report further states: "If the 
General Assembly can see its way to enacting 
legislation that will make the unauthorized and 
unaccounted-for collecting of moneys for so 
sacred a cause as tuberculosis, a serious crime, 
we feel that the cause of right will be served." 

"If somebody tries to sell you a pamphlet on 
'Our Tuberculous Children,' put your hand on 
your watch and beat it." This is the warning 
that appeared in a recent issue of the Nash- 
ville Tennesseean. The Children's National 
Tuberculosis Society, which was recently or- 
dered to cease operations in Cleveland, seems 
to have traveled South, looking for new and less 
well-informed fields to conquer. 

The third session of the Trudeau School of 
Tuberculosis will be held at Saranac Lake from 
June 15th to July 27th. In connection with the 
comprehensive course of study and laboratory 
work visits will be made to the sanatoria and hos- 
pitals in the neighborhood where clinics will be 
held. 

Arrangements have been completed between 
Northwestern University Medical School and 
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the Chicago Fresh Air Hospital for a course of 
instruction in tuberculosis for the members of 
the senior class in the Medical School. The class 
is divided into sections, each # receiving clinical 
instruction for a period of four weeks. Dr. 
Ethan A. Gray, Medical Superintendent of the 
hospital, has been appointed assistant professor 
of medicine at the university. 

A reduction of 50 per cent, in the death rate 
from tuberculosis within 35 years is reported 
from Philadelphia by the Department of Health 
and Charities. Philadelphia prides itself on 
being one of the pioneer cities in anti-tuberculosis 
work. In order to secure further improvement 
the department is now advocating the segrega- 
tion of all persons affected with tuberculosis and 
their treatment in hospitals until cured. 

The Virginia Anti-Tuberculosis Association 
is carrying on an intensive educational work in 
Norfolk County. This county was selected 
because it was the first in the state to employ a 
full-time health officer. At a recent meeting the 
county Board of Health promised its moral and 
financial support in endorsing the work to be 
undertaken by the Association. The first com- 
prehensive tuberculosis survey of the county 
will be made under the direction of Miss Agnes 
D. Randolph, executive secretary of the Asso- 
ciation, in co-operation with the State Board of 
Health and the county authorities. 

Life extension work has been started in Vance 
County (N. C.) under the supervision of the 
state and county Boards of Health. It is hoped 
to impress the importance of guarding against 
chronic diseases through the observance of rules 
of healthful living and through medical exami- 
nations. 

CLIMATE AND TUBERCULOSIS 

(Continued from pa%e 163) 

in search of health. One should know whether 
work can be obtained and of what kind, whether 
it will be indoor work under unfavorable condi- 
tions; whether the work will be too great a tax 
on the strength of the individual. It should be 
understood that in the new locality there will 
probably be many other health-seekers also 
wanting work, and that the competition is 
likely to be keen; also that the atmosphere of 
the office or workshop is likely to \ye little better 
in one locality than in another. One who must 
work should carefully consider whether more 
suitable work under more favorable conditions 
cannot be secured in the home locality. 

Medical Supervision. — Every consumptive 
needs at times competent medical advice and 
supervision. This is particularly so for a patient 
who has not had training as to how a consump- 
tive should live and what he should avoid, such 
as is usually best acquired at a well-managed 
sanatorium. One should consider whether 
better medical supervision can be obtained at 
home than away. 

Absence of Family and Friends. — In leaving 
family and friends to go among strangers in a 
new locality one should realize the possible 
effects. This is particularly true for one who 
has never before been away from home. It is 
practically impossible for a consumptive who is 
Concluded on page viii 
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homesick to regain his health. His best chance 
for recovery is where he can at least occasionally 
see his family and friends. 

Summary 

A favorable climate for a consumptive is one 
that is not too warm. A moderately cool atmos- 
phere is invigorating, while a too warm one is 
depressing. Very cold weather, on the other 
hand, makes the living of an outdoor life more 
difficult and less attractive. Moderately cool 
atmospheric conditions are those to be sought. 

No locality has a climate that is favorable all 
the year, and most localities in the United States 
have favorable climates for a considerable por- 
tion of the year if one will only take advantage 
of them. 

In one's quest for a favorable climate one must 
not forfeit suitable food, rest and peace of mind , 
or gain a more favorab'e atmosphere in which 
to live at the price of homesickness and worry. 

The consumptive can usually obtain the most 
favorable conditions for recovery, including an 
outdoor life, suitable food, rest, medical atten- 
tion, and nursing, at or near his home. A suit- 
able atmosphere or climate can be obtained 
during many hours of the day by avoiding over- 
heated or crowded rooms and by sleeping on a 
porch in all ordinary weather and in a room with 
open windows when it is very cold or stormy. 

Leaving home, except to go to a sanatorium, 
is fraught with much danger, unless one is 
financially able to meet all possible demands, 
and it should be most carefully considered even 
then. 



Take the Cure at Home & Wise" Window Tent 



The ALL-YEAR- ROUND Sleeping 



Tent which fit* any 
window and af- 
fords all the ad- 
vantages of an 
out-door porch at 
one • tenth the 
cost. Ordinary 
cot may be used 
for bed. Weath- 
erproof, comfort- 
able, convenient 
and very private. 
Whole top pushes 
back leaving tent 
entirely open. 
Recommended 
b y physicians. 
Par salt by 

CABINET WINDOW TENT COMPANY 

Boa 429, Sprlngflald, Ohio 



FREE— 5 Pocket Ci 



H« 



We will include during June, five 
Pocket Cups Free with each ord~ r ~- 

100 fillers at 85c, postp 

These fillers are made of heavy 
specially treated paper, waxed 
inside and out; deeply scored 
for easy folding. 

Holders %$ d " ch po,t - 
Institutiong °ft ~ 

on 5, 10 and 25M lots. 

TheHy-San Co. 20215 ^^ 



I 



When dealing with Advertisers please, mention Journal of the Outdoor Life 

Digitized by VjOOQIC 





JOURNAL OF THE OUTDOOR LIFE 


Vll 


BOOKS 

MAGAZINES 

NEWSPAPERS 


Help Us WITHOUT COST to Yourself 


YOUR MAGAZINE SUBSCRIPTION AND BOOK ORDERS 
HELP OUR PATIENTS 

The profits on all orders are used for three different purposes 

(1) Furnish our patients with an income while undergoing treatment. 

(2) Increase our free bed funds for children. 

(3) Conduct a dental clinic at the sanatorium. 

EVERY ORDER— LARGE OR SMALL— HELPS 
ALL BOOKS are MAILED direct to you FROM the PUBLISHERS 

The Agency has been established two years and handles library, 
club, factory, school and personal orders. Service guaranteed. 
Prices as low as any reputable agency's. Place a trial order with 
us and be convinced. Catalogue on request. 


The Sanatorium Magazine Agency 

Gaylord Farm Sanatorium, Wallingford, Conn. 


BOOKS 

MAGAZINES 

NEWSPAPERS 



WAR TIME 



Calls for Special Educational Effort 
by Anti -Tuberculosis Organizations 



We have available Exhibits and Models of Every Sort 

STOCK AND SPECIAL EXHIBITS ON 
FOOD VALUES 

GLASS HEAD PINS for indicating location of Home 
Gardens, Tuberculosis Cases, Dispensaries, etc. 



EDUCATIONAL EXHIBITION CO., SSSaStt 



When dealing with Advertisers please mention Journal of the Outdoor Life 

Digitized by LjOOQIC 



192 JOURNAL OF THE OUTDOOR LIFE 



BANNERS AWARDED TO WINNERS IN RED CROSS SEAL INTERSTATE 
AND INTER-CITY COMPETITION 

(See May Number) 



Digitized by 



Google 



Volume XIV. 



JULY, 1917 



No. 7 



Journal of the 

OUTDOOR LIFE 



Important Notice to 
Subscribers 



When your subscription expires, renew at « 
once, using the blank enclosed in your final 
copy. If it expires with this issue, your renewal 
must reach us before July 15. to avoid 
missing the next number. Use Money Order if 
possible, but bills or 2 -cent stamps may be sent. 



A renewal blank will 
be enclosed in the 
final copy of your 
subscription. 



THE CUR 



BY H. M. FITZGERALD, KAMLOOPS, B. C. 



Chapter I. 

" They call him the ' Cur. ' No, I don't know 
why. The name followed him from the city. 
There isn't much to him. He's quiet, very 
weak, and hates music." 

One house divided into two flats, the upper 
being reached by an outer stairway, is a form of 
architecture not uncommon to those cities that 
have passed through one or more of those dis- 
turbances beloved of speculators, and called 
"booms." In the upper half of such a building 
lived Jim Marshall with his wife and their only 
child, a sturdy boy of two years; and a more 
happy family could not be found anywhere. 

The table is laid for supper. The child's eves 
are fastened on the door, and Mrs. Marshall is 
at the range, when footsteps are heard on the 
stairs. Harry toddles awkwardly across the 
room and is caught with an "upsi-dasey" in his 
father's arms. 

"Hullo, boy-boy, half a minute now; here, 
let daddy kiss mammy. Now we're all right. 
Has he been a good boy to-day, Nell?" 

"Yes, except for this morning. I think he 
saw me breaking the eggs for your breakfast. 
After you went out I was fixing up the rooms when 
it struck me that he was very quiet. I came to 
the kitchen and there he was with ten eggs on the 
floor and plastered from head to foot with egg- 
yolk." 

"You little rascal! You luxury-loving little 
scoundrel. Why, bloated millionaires can't 
afford egg-baths. What were you trying to do, 
help mammy? You just stay here with daddy 
now and tell him all about 4 de naughty nick- 
amuckams, boggseswogsles, mangawakhks and 
plimsyplases. Well, Diddum? Come along 
then and we'll all play 'baseys.' You kiss mam- 
my, then daddy; and mammy and daddy will 
kiss you, both together. That's the style." 

Nell's sweet laughter rings through the rooms. 



Harry throws his head back and imitates it, and 
Jim's deep voice sounds a sonorous accompani- 
ment. 

" Do stop, Jim, there's a dear. I'll never have 
the supper ready." 

"All right, pet. I was telling the fellows in 
the shop this morning about his jamming the 
toilet with a towel, and pressing the plug till the 
place was flooded. While they were laughing, 
the boss came in and wanted to know what the 
noise was about. I told him and he laughed too. ' ' 

Supper is ended. The dishes and other things 
are cleaned and put in their places. Jim is getting 
Harry ready for the street and giving him a lec- 
ture at the same time. 

"We're going to the picture-show and you 
mustn't go "a leepy-bye' while we're there. 
Last night you crawled out of your cot and 
snuggled down beside me; and you know what 
you did, don't you? No, eh? Well! You did, 
and it made me very uncomfortable." 

In the theater Jim was not interested in the 
pictures. Plans for future study and advance- 
ment were occupying his mind, for he was very 
ambitious, not for himself, but for Nell and the 
boy. "I must work hard," he told himself, "in 
order to improve my position. I'm a happy 
man if ever there was one, and I hope my happi- 
ness will last." 

For awhile it did; and then, seemingly as swift 
as thought, calamity came, and in a curiously 
simple form. Some one told Nell she had a 
wonderful voice, and advised her to train for 
the operatic stage. 

A change, swift, though gradual, took place. 
Home duties were neglected, and much of Nell's 
time was spent in cultivating acquaintance with 
self-styled musical and other geniuses. She took 
to dreaming, and in her wakeful moments talked 
of being "wronged," and of having thrown her- 
self away on a "clod." "It's only a passing 
phase," Jim told himself, "she'll soon come 
round." 
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After his day's work was done he would do 
hers. The days passed into weeks and then into 
months; but instead of improving, things 
steadily grew worse. His health began to suffer, 
and the home became more miserable. Nell's 
calm negation of all cleanliness-producing ac- 
tivity was most remarkable; and in time she 
positively refused to forego her dreaming for the 
minimum time required for the proper cooking 
of a meal. In this way she developed, or per- 
mitted the development of a heaven not for the 
family — but for the tubercle bacilli. 

In so favored an environment the germs of 
the disease found a pleasant resting-place; and 
they waited there with characteristic patience. 
Through a severe wetting, Jim contracted a cold, 
which his wife attempted to cure with generous 
doses of " Pinex." " I know it will fix you; go on, 
take it." He took it, and fervently prayed that 
prohibition might be extended to patent medi- 
cines. In time his work became difficult; so 
did his breathing. His employer told him that 
if he didn't loosen up he would be fired. Some- 
thing must be done. A third visit to a reputable 
doctor convinced him that he was suffering with 
active tuberculosis. He laughed. "I've lived 
long enough, and I'm tired, so what does it 
matter? We all have to die some time, and a. 
year or so is neither here nor there — but what 
of Harry? What of the boy? This disease is 
fearfully infectious and children are most sus- 
, ceptible to it. At present the child is healthy 
and strong. What shall I do?" The truth broke 
uoon him in its fullness and brutality. "Harry! 
Harry! I must never kiss you again; never press 
your chubby hands to my lips. No more games, 
no more rompings for you and me. Hell! 
Hell!" He staggered, recovered himself, railed 
at the world, life, death, sun and the stars, then 
reeled like a drunken man toward his home. 

Arrived at the street on which he lived, he 
paused and endeavored to arrange his thoughts. 
"I must leave him, there's nothing surer than 
that. Friends will rally to him, and this old 
world is not so callous as some people believe. 
He may suffer a little, but he's well now and his 
mother is strong. If I stay at home and strug- 
gle on in the effort to support him, I can't last 
more than a year, and by that time he will be 
infected. My conscience will then be scarred 
with the destruction of my own son. By leaving 
him now I shall give him a chance to live his life. 
Yes, but people will call it desertion, and you a 
cur. Bah! Let them say what they will. I 
adopt as mine the maxim of my favorite philoso- 
pher, 'Follow your course and let the people 
talk.' Besides, it's for Harry." He entered the 
house. 

Nellie was busily engaged, dreaming of future 
world conquests, and he could tell by her face 
that she was reveling in the tumuftuous ap- 
plause of a vast gathering of people who had 
been roused to a high pitch of enthusiasm by her 
marvelous voice and rendering of an aria from 
"Faust." 

The fire was dead. Unwashed dishes and other 
utensils littered the table, and pots of different 
sizes crowned the range. The kitchen, through- 
out, was a sight for the gods of filth. Grease 
was everywhere — on the sink, the stove, the floor. 



Greasy rags hung over the faucets; and flies, in 
spite of the fall weather, were taking advantage 
of a measure of liberty never yet accorded to the 
sons of men. The bedroom was, as usual, in 
wild disorder, and, in harmony with the eternal 
fitness of things, had its own enthroned deity — 
dust. Bedding reposed in a heap on the floor. 
The other two rooms were much the same, only 
that their own. accumulations had been added to 
by overflows from sleeping-chamber and kitchen ; 
and in one of them, Harry, looking like an ani- 
mated bundle of rubbish, was playing with some 
broken toys. 

Returning to the kitchen, Jim said to his wife, 
not kindly: "We have come to the parting of the 
ways. I have been discharged from my job, 
and am no longer able to work for you. My 
lungs are badly affected, and by remaining here 
I shall only endanger the health of the boy. I'm 
leaving in the morning. You are a good needle- 
woman, and if you will only rouse yourself you 
need never want." 

She was incredulous. "You a consumptive! 
I don't believe it! You are lying. It's a trick. 
You want to go away to some other woman, 
but you'll not fool me." 

He put a handkerchief to his lips, and drew it 
away stained with blood. "I'm not caring much 
for your belief, Nell, and your threats do not 
affect me in the least. I would have left you 
long ago had it not been for Harry. Love, sym- 
pathy, respect, so far as you are concerned, are 
feelings to which I have become a stranger. In 
three years you have converted me from a 
laughing man into an invalid. It isn't the going 
to work breakfastless through winter and sum- 
mer, or the nightly returning to a comfortless 
home that has broken me, but the increasing 
effort to bring you back to reason, and the con- 
tinual fretting over your treatment of our boy." 

"It's nothing of the sort," she replied; "the 
fact of the matter is you're jealous of my friends. 
Your sickness is only pretense. You hate me 
because I'm going to rise above you, that's it. 
Yes, you may laugh, you cur, but I'll sing them 
all down yet — the Pattis, all of them, the Al- 
banis and Melbas; and when that's done I'll 
pay you out for the way you've treated me." 

"You are wrong, Nell; you will never suc- 
cessfully sing. Sound is not song, although song 
is sound, and depends upon emotions true and 
deep. They are its soul, and without them it is 
a mere travesty. True song rises from the love- 
filled heart as water bubbles from a living spring. 
By your miserable ambition you have destroyed 
within yourself the spirit of music. Your friends, 
self-styled artists — bohemians, are such as have 
been satirized in verse and story, and described 
as creatures more or less abandoned, and utterly 
contemptuous of the decencies of life. I know 
their influence. It has followed me long, ruined my 
health, and wrung my heart. That its power is 
great I am aware, and if proof is required, this 
miserable home supplies it. Your friends? Ah! 
God! how I hate them." 

"They are not your class, anyway." 

" No, Nell, and I'm glad of it. My class com- 
prehends every man and woman who performs 
a useful duty to his kind. Apart from it wealth, 
science, literature and art are nothing. It con- 
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ducts wars, makes and destroys governments, 
crowns kings and dethrones them. Under its 
hands the sandy waters are converted into smiling 
pastures, and where death was life reigns. By its 
effort and thought the vastness of the universe 
is being reduced to a knowable quantity; it is 
the only class without which the world would not 
be." 

"And it works for wages." She knew how to 
stine him. 

"Yes, Nell, and women like you are supported 
by the wages it earns. You belong to it in every- 
thing but performance and desire; and, like 
many of its members, if given power, you would 
be far more despotic than the worst autocrat 
that ever lived. In spite of that, and judged by 
the standard of usefulness, the parasites with 
which you associate are not fit to lick the dust 
from the shoes of the poorest wage- worker." 

She was on her feet now, facing him. His 
handkerchief, unseen by her, had changed from 
white to red. "You've talked much; now listen 
to me. When I married you my life was thrown 
away. You never appreciated me or you'd have 
told me of the talent I possess, and you'd have 
got me more money for music lessons. What's 
your wage of thirty dollars a week to me? 
Bah! In a few years, as Mr. Schrucher tells me, 
I'll be earning thousands. You'll never rise. 
It isn't in you. You've no ambition. I have, 
and I mean to go ahead. Leave me if you like; 
it doesn't matter. I meant to leave you, any- 
how, when my feet are on the ladder. 

"I've known that for a long time, Nell, but 
let it pass. You have spoken of ambition and 
achievement. What nobler object can there be 
than the creation of a home in which love shall 
reign; a love which, carried out into the world, 
will radiate in all directions, bringing balm and 
blessing to all who come within its influence? 
What purer joy can there be than that which 
comes from the careful tending of an opening 
life; the observing of its unfoldment and the 
protecting of it as it passes through stage after 
stage of development from infancy to maturity? 
These are the deepest blessings of life; and you 
are sacrificing them to a phantom. You are 
like a man lost on a desert. His tongue is parched. 
His throat is swollen. His lips are black. Be- 
hind him is an oasis; a paradise with waving 
palms, sparkling waters, fruits, and flowering 
shrubs. Before him is the mirage; a haunting 
lie, luring him ever onward with its destroying 
promise. With hands stretched out appealingly, 
and eyes strained with the effort to measure its 
distance, he follows madly after; and, at last, 
falls in his tracks. The desert winds shriek a 
requiem over him, and soon the driven sands 
hide him from the light of the sun." 

"Rave on, you poet; howl, you hound; 
whine, you cur, was all the answer he received. 

His eyes became blurred and he trembled. 
"What is this thing I married?" To his now 
frenzied mind she was no longer a woman, but 
a monster, foul, fearful, and malignant, which 
was destroying him and threatening the one he 
loved most on earth — his son. Her back was 
turned to him. He stepped toward her, cat-like, 
and with hands held out, fingers extended ready 
to seize her throat. Nearer yet, and she was 



about to be fastened in a death-grip, when, 
"Daddy! Daddy!" His brain cleared. He threw 
out his hands as 1 if pushing something away; 
and with the blood again oozing from between 
his lips, knelt down before the child. 

Chapter II 

The lower half of the house was occupied by 
the owner Billy Muir, his wife, and their three 
children. Bill was a street-car conductor who, 
by hard work and strict economy, had managed 
to buy a couple of lots and build the place in 
which he lived. Being an optimist of the best 
kind, everything seemed to come "right" to> 
him. His home was paradise, the "kids" an- 
gels, and their mother, well! to use his own 
words, "if Adam had known her there wouldn't 
have been any trouble in the Garden of Eden, 
and we should all be all right. ' ' To hear him speak 
of her love was to listen to a poem in the rough. 
His memory being somewhat poor, the story of 
his courtship had been told to his intimate friends- 
so often that they were quite familiar with it; 
but to him it was ever new. Through one par- 
ticular weakness he suffered much, financially. 
He could not refuse money to a dope fiend or a 
habitual drunkard. Arguments could not move 
him; and even when lectured by his wife he 
would smile, and then look right through her to 
something which seemed to be a long way off. 

Supper was long past. The usual play with the 
kiddies was over, and they were being bathed 
and prepared for bed. It being rather cold, Bill 
was sitting near the warm-hearted stove enjoy- 
ing his evening pipe, when a knock sounded on 
the door. "Come in. Hullo, Jim! Here, take 
a seat. How's the Missus and that little rascal 
Harry? He hasn't been up to more mischief, 
eh?" 

"No. He's all right, Old Timer, so is the 
Missus. Where's Mrs. Muir?" 

"In the bathroom with the youngsters. She'll 
be out shortly. Fill your pipe. She's a wonder, 
Jim, a marvel, absolutely, a pearl. I don't know 
what I'd do without her. I told you how I met 
her, didn't I?" 

"No." He lied, and was sparring for wind. 

"Well, I was on the Fairview run at the time, 
and going to the dogs fast. Thinking of those 
days makes me hot even now. Wages were good 
and yet I was seldom out of debt. Night after 
night I lined up at the 'bar' with the bunch, 
and drank, not because I liked the stuff, but just 
to be with the 'gang.' That feeling didn't last 
long, and it got to be so with me that I couldn't 
go to work without a flask in my pocket. One 
morning, at the corner of Granville and Hastings, 
Kitty got on the car. My head was as thick as a 
brick wall and my eyes were bleary. The usual 
dope was in my pocket, but for the time I clean 
forgot it, and said to myself, "There's the girl 
for me.' 

"I began to spruce up, and every morning 
when she came along I'd speak to her. At first 
she was surprised, then polite, and then she 
smiled. I've often wished I was able to describe 
that smile. I went mad about her for sure, and 
yet I couldn't give up the drink. So I stooped 
to trickery. 
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"When we were out together I was so happy 
that the liquor was forgotten, and when I was 
to meet her in the evening I kept straight through 
the day. 

"By this time I'd given up the 'gang' and 
was taking my booze in my own room. My 
money, that used to be spent with the boys, was 
saved, and outwardly I was anew man. To cut 
it short, Jim, we were married eleven months 
after our first meeting, and she found herself in 
hell. 

11 My habit couldn't be hid from her, but in- 
stead of drinking at home I went back to the 
'bar.' It was very curious, too, that the more 
I fell under the influence of the whiskey, the 
more my love for her grew. I prayed, cursed, 
and wept. Yes, Jim, there were times when I 
cried like a kid. She never reproached me. 

"At last the child came, a girl, and it wasn't 
quite perfect, but it's all right now. One night I 
came into the house and saw her crying over it. 
She hadn't heard me, so I went out again and 
•didn't touch a drop for two weeks. Jim, if ever 
you hear a self-declared drinker talking about 
instant conversion you can make up your mind 
that he hasn't done much drinking. The long- 
ing for the stuff can't be described. I've been 
through it and I know. There were times when 
I stood outside a 'bar' with the sweat simply 
pouring from me, saying to myself, ' She's crying 
over it; she's crying over it; Kitty's crying over 
the child, ' and, here his voice fell, "sometimes 
even that was no use. The struggle lasted for 
three years, and at last I won out. We're never 
without a bottle in the house and it lasts a long 
while. The funny part of it is that Kitty can 
make the finest toddy you ever drank, but I 
only touch it on special occasions. We're lucky 
men, you and me, Jim, for you've a fine wife, 
too. It's a treat to see her tripping by the door, 
singing to herself when she goes out. Here's the 
Missus with the kids. Come on, you rascals, 
kiss me and Jim good-night, and off to bed." 

One by one the children received and returned 
his caress and then ran to the visitor. He pushed 
them gently away. Their father frowned, and 
Mrs. Muir moved uneasily. When the two men 
were again alone Bill demanded somewhat 
crisply: "What's the matter, Jim? That's the 
first time I've known you to do that. What's 
wrong?" 

"That's just what I've come to tell you, Bill. 
I didn't kiss them because my lips are poisonous. 
I don't kiss even little Harry. Children's kisses 
are not for me. I'm in the advanced stages of 
consumption. Yes, it's quite true. I've been 
travelling down hill pretty steadily for the past 
two years, and to-morrow I leave for the dry 
belt. I don't expect to be cured, mark you; it's 
too late for that; but I've learned that there's 
something bigger in life than the mere gratifica- 
tion of individual desire. People suffering from 
infectious diseases should be segregated. I be- 
lieve that. There is enough sorrow in the world 
without such as I adding to it. I just wished to 
ask you not to worry if the rent isn't always 
paid right up to time, and to allow Harry to 
play with your children during the day. Nell 
may have to go out to work, and if left alone the 
little fellow may come to harm. There's no 



danger. He's perfectly sound. For some time 
I've had a dim foreshadowing of my present con- 
dition, and have been very careful. Good -by." 

When the door had closed, Bill said to his 
wife, "Sweetheart, put two more chairs under 
the dining- table, and mix me a glass of toddy." 

In the flat above the sick man was performing 
his last labor of love for his son, and when the 
boy was bathed and asleep in his cot, he drew 
a chair to the window and sat, through the long 
hours, gazing into the night. 



Chapter III 

Springtime is mostly lovely, and the loveliest 
part of it is early morning. There is then upon 
all things a sweet freshness which the evening 
does not and cannot know. Wealthy people, 
especially in cities, seem unable to appreciate 
this, and so lose one of the purest joys of life. 
This may be due to the fact that they work too 
much. Anything used to excess is destructive; 
and if there is one thing more than another in 
which the world over-indulges it is work. It 
has its charms, yes; and who knows this better 
than the confirmed invalid? 

On many sick beds are men and women who 
may have, at one time, scoffed at the idea of 
useful service, and who would, if restored to 
health, bless the brain which directed their 
energies. Many pillows have drunk of tears 
caused by disappointed love, defeated ambition, 
broken vows, and anguish of death; but there is 
no weeping so bitter as that which is born of a 
forced and unending separation from useful and 
productive activity. 

Nevertheless, too much labor is bad, and too 
little is just as bad. There are men, and women 
too, who, under any conditions, would rather lie 
in bed than enjoy the delights of morning sun- 
shine, and the attractions of a Stanley Park. 

This was proved by the visitor who had been 

knocking at the door of the upper flat, 2000 

Street, for fully five minutes, although it was 
past ten o'clock. The people were in, certainly, 
for the voice of a crying child could be distinctly 
heard. A little more perseverance; the door is 
opened, and, "Why, Mrs. Brown, how are you? 
I'm ashamed to ask you in. I started my spring 
cleaning yesterday afternoon, but was taken so 
sick that I've been quite helpless ever since. 
The place is in a horrid state; but you know how 
it is, so you won't mind." 

The visitor glanced around and admitted to 
herself that the rooms gave evidence of a need 
for drastic treatment. "We're arranging a con- 
cert, Mrs. Marshall, and Mr. Fairface, knowing 
I was going to call, wished me to ask you to 
sing. Will you?" 

"Oh yes,' gladly. I'd do anything for him. 
He's helped me so much with my music and he 
has such a beautiful voice." 

"I'm so glad to hear you speak well of him. 
I think he's just perfect. Have you heard him 
sing 'My Soul Aspires to Heights Sublime?' 
He puts such expression into it." 

"Indeed I have and I was simply entranced. 
Such tone-coloring, and his execution is wonder- 
ful. What does he do for a living? He doesn't 
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get paid for his singing, and he's always at the 
studio or practising." 

"I don t know, dear, but I think he lives at 
home. His mother runs a boarding-house." 

"How is your husband, and the two little 
girls?" 

"Nicely, indeed; the children are both at 
school now, and it's such a relief to have them 
off one's hands during the day. Is there any 
improvement in Mr. Marshall's condition?" 

"I can't say. He so very seldom writes, and 
then all his talk is about Harry. I don't think 
there's much wrong with him, anyway; it's 
mostly pretense." 

"Even if there is, my dear, he had no right to 
leave you, to say the least. Mr. Brown has had 
tuberculosis for eighteen months, and he wouldn't 
dream of leaving me and the girls; he wouldn't 
think of it. He's too courageous. Your husband 
must be most selfish. Of course, Mr. Brown 
doesn't have to work hard; he has a good job 
in the post-office." 

" Indeed, Mrs. Brown, you are right. Perhaps 
I ought not to say it, but what I suffered with 
that man the world will never know. It wasn't 
my fault if he did get sick. Only three weeks 
before he went away I bought him some emul- 
sion, a quart of cod-liver oil, a bottle of 'Dr. 
Piffler's Perfect Purifier,' and two boxes of 
'Doan's Kidney Pills.' Instead of using them he 
just raved like a maniac, took them all down to 
the back yard and smashed them in the dust-bin. 
For awhile I was mad, and then it all seemed so 
funny that I lay back in my chair and just simply 
roared. I could have sympathized with him, 
only he used to humiliate me so. One evening I 
was coming home with some parcels when I met 
Mr. Lovelace, — you know him, — and he carried 
them for me. I invited him in and he talked 
with Jim about the beauty of Greek sculpture. 
It was lovely to hear him, it really was, and so 
interesting. Do you know what Marshall said?" 

"No, dear. What was it?" 

"I nearly dropped through the floor. He said 
that a few laborers with a concrete-mixer, some 
cement, gravel, barrows and other things could 
produce more beauty in a month than all the 
sculptors of Greece had produced in fifty years." 

"How ridiculous! How absurd! The man 
must be very ignorant to confuse such different 
things. Beauty is abstract and a concrete-mixer 
is — is — concrete. ' ' 

"He's quite wanting in the finer feelings and 
will never make an artist — never. On one oc- 
casion I got him to come with me to visit Mr. 
and Mrs. Dweamah and a couple of friends who 
were staying with them. For a while he did well 
and I was quite proud of him. When a discussion 
came up over the Iliad. He didn't take part in 
it, but at last Mr. Merritt asked his opinion, and 
he said that some one should have presented 
Helen with a wash-tub, and Paris with a long- 
handled shovel. Mr. Dweamah remarked that 
the subject was too epical for jest, and Jim said 
that a day's nawying was more epical than the 
longest siege known to history, and told him — 
just think of it — to go and try it." 

"You poor dear, how you must have suffered 
with such a soulless brute! You should never 
have married him. I sympathize with you — 



deeply. Well! I must be going now. Don't 
forget to be at practice to-morrow." 

"All right, dear, I'll be there. Good-by." 

In the room beneath, an entirely different 
kind of conversation was being carried on. Bill, 
after striding up and down the kitchen half a 
dozen times, had opened it by asking, "What's 
the matter, Kit? You've been off color for some 
time. What's wrong?" 

"I didn't want to trouble you about it just 
now, Bill, seeing it's your day off, but I can't 
stand it any longer. It's that woman up-stairs. 
She's no good." 

"Eh?" 

"Oh! I knew you'd be surprised. She's no 
good; I've proved it. The flat is worse than a 
pig-pen. If the health inspector saw it I don't 
know what would happen. She's too lazy for 
anything, even to get down for breakfast. Morn- 
ing after morning I've taken up food for that 
boy, and my heart bleeds for him. We've offered 
her work, me an' the neighbors, but she always 
has some excuse. I don t wonder Jim is con- 
sumptive, and I won't have my children diseased 
by her filth. She must go, Bill; you must turn 
her out." 

Here was something foreign to the optimist, 
and he should be excused for wiping his brow. 

"You're sure of this, Kit, sure?" 

"Yes." 

"Because I'd hate to be mistaken." 

"I know what I know, Bill, and I don't lie." 

" You bet you don't, sweetheart ! I know that." 

"She's pretty, very pretty, and that makes 
men pity her; and like some other pretty things, 
she's bad. If she'll part with Harry, you take 
him, and we'll make him one of our own; but 
she must go." 

Bill went up-stairs, experiencing on the way a 
feeling akin to that felt by a new recruit about 
to enter the trenches. When he returned he sat 
down, wiped his brow for the second time that 
morning, and remarked to his wife, "If any man 
had told me that a pretty woman like her could 
be so abusive, I'd have laughed in his face. Mix 
me a — No! never mind. 



Chapter IV 

Having been told a moment ago that the open- 
ing sentence of a chapter should be of a striking 
and unusual character, I beg to affirm that, "it 
was raining in Vancouver," and it was. No one 
appeared astonished. The Hudson's Bay Stores, 
owing, perhaps, to the weight of the shower, were 
crowded with some buyers, and a host of others 
pretending to buy. Salesmen of various ages 
and complexions were earnestly cultivating an 
acquaintance with the higher virtues by smiling 
into the faces of women who, after giving much 
trouble, bought yards of fifteen-cent ribbon. 
The floor-manager, in spite of the demands 
made upon him, found time to wonder why the 
government did.not interfere with the manufac- 
turers of alleged remedies for weary feet; while 
the head cashier, in her exalted station, was cal- 
culating the amount of help she would require 
if all the people in the Stores made purchases. 

In all crowds, no matter where assembled, 
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there is at least one person who commands more 
than the average share of attention. The guests 
of the Hudson s Bay Company formed no ex- 
ception to the rule, for many pairs of eyes, male 
and female, were staring at a woman who was 
looking out through one of the large windows. 
She was lovely — and knew it. Every movement, 
however slight, betrayed her knowledge of the 
fact. It would be no more foolish to try to 
make a block of ice perform the function of 
white heat in the smelting of metals, than to 
attempt a description of her beauty by means of 
words. 

Out from the ranks of the curious stepped a 
little lady, neatly dressed in black, and, ap- 
proaching the Diana, exclaimed, "Mrs. Mar- 
shall! How are you?" 

"Why! it's Mrs. Brown. I haven't seen you for 
an age. My name isn't Marshall now. I'm 
done with that cur. I'm Mrs. Murtagh. Oh 
yes! I got a divorce from him on the grounds of 
desertion. He couldn't very well appear, you 

know. After I left the flat at Street, I got 

a two weeks' engagement to sing at the 

Theater, and while I was there I met Mr. Mur- 
tagh. We were married nine months ago. Harry? 
Dear me, yes; he's growing into a splendid boy. 
What have you been doing? You're in mourn- 
ing!" 

^'Yes. Mr. Brown must have died about the 
time you were married." 

"I'm so sorry!" The glorious eyes appeared 
ready to melt into tears. Alas for appearances! 
4 'How are the girls?" 



"They both followed him." 

"Isn't that sad!" 

"The youngest went just three months ago." 

"You poor dear." 

"The doctors tell me that I'm affected, and 
they recommend me a six-month rest at Tran- 
quille Sanatorium. I'm going there in two weeks' 
time. There isn't much wrong with me. I shall 
soon be well." 

"I hope so, dear, and when you're cured you 
must come and see me." 

"Yes, I shall. Good-by, Mrs. Murtagh." 

"Good-by, dear. Don't get wet." 



It is late morning, bright and warm. The 
spring sun is pouring down his blessings upon 
all things, flooding the sanatorium and the sur- 
rounding snow-capped mountains with an ocean 
of love, as though endeavoring to atone for his 
neglect through the long winter. A beautiful 
green is replacing the miserable yellow of the 
lawns. The waters, freed from the grip of the 
Wintry King, are laughing and leaping through 
the gullies and creeks, from the hills to the lake. 

On a seat by the roadside sits a man gazing 
at a photograph. Mrs. Brown, accompanied by 
another patient, passes, and remarks to her 
companion, "Fancy a coward having affections." 

The "cur," oblivious to everything but the 
picture in his hand, is murmuring softly to 
himself, "My Harry-boy, my boy-boy." 



OUT AMONG 



'EM, A SEQUEL 
BACK TO LIFE" 



TO " BEATING 



BY FRED E. NICHOLLS 
(Continued from May Number) 



Graveyard, Ariz., 
May 6, '17 
Dear Hen: — 

Well Hen hear is 2 pictures what I took. 
The one of the guy is me and the guy 
what took it is me too. You can call 
it a Study in Still Life if you want to 
Hen but I aint dead none, not by a long 
shot. The other is a view of this hear 
dump. Mexico is to far away to get in 
on it but it is somewheres in the distance. 
The park is the thing which you see in the 
middle of the picture and you can see the 
flag and the band stand what are in the 



park but you cant see what I saw in the 
park a couple a weeks ago one Saturday 
night. They have regular twict a week 
struggles in the open air around the band 
stand in the park. Struggles is the new 
name for these hear modern dances like 
the hen scratch and the tag and them 
things. They are a great thing these hear 
dances or struggles Hen. All the muckers 
in Bisbee comes down with there girls 
or someones elses and trip the light and 
frantic as some awthor says till the last 
car out which is midnight. They tax 
the gents four bits and let the dames in 
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for nothing which is a graft for the dames. 
They aint had no rough stuff yet to speak 
on, that is excepting a few scraps. The 
first night there was 2 dames what got to 
yanking each others wool out — it is the 
women what start everything in this 
world aint it Hen. But Hen, what good 
are these hear dances to me anyway — 
they aint no good. It aint because I 
cant get no dames Hen — dames and street 
cars is 2 things you shouldn't never run 
after, there'll be another coming along in 
5 minutes. No Hen, but a guy said onct, 
onct a lunger always a lunger, which is 
the thruth. So I aint doing no monkeying 
but am minding my step instead (and it 
aint a one step neither). In this picture 
Hen you can see a road leading around 
the hill at the left and beyond the park. 
It is the road to the country club Hen 
where they have a gollf diamond or court 
or whatever it is they calls it. I watched 
some guys one Sat. afternoon. One guy 
was in a ditch a trying to bat his ball out. 
Every whollop he took he talked to the 
ball and the other guys and to all parts 
of the country in general. He either must 
have been a preecher practising for to- 
morrows preeching or a preechers son 
whod got into bad company. A friend 
of mine hear says he cant play this game 
gollf yet. Why not, says I. Well, he 
says, I got to take a correspondence coarse 
in swareing first. So it aint no game for 



A VIEW OF GRAVEYARD, 
BETTER KNOWN AS TOMBSTONE, ARIZ. 

me is it Hen. The other week one of the 
fellows in the office got called for jury 
duty over at Tombstone, which latter is 
the county seat for this hear county. He 
says they sent up about 40 bootleggers. 
If it wasnt for the bootleggers and the 
guys what has stored up a lot when the 
personal use law was working this hear 
state would be a dry state Hen. It is 
sure pretty darn wet in spots. Hen, the 
wind blows hear, and I know now why 
the Mexican hairless dog aint got no 
hair — he had it all blowed off long ago. 
Well Hen I aint been to Tuson yet but 
just you wait. The work will slack up a 
bit in a couple a weeks and then — zowiee. 
Which this hear is enuf for onct Hen. 
Your old pal, 

Bill. 



"THE CALL OF THE WILD" 



When the North Wind comes a- wooing of me, 

With kisses adown my spine, 
And the driving snowflakes kiss my cheek, 
Ah, then ! What joy is mine. 

My Paris hats, ma, fling away — 

My powder take from me; 
Let me bare my head to the sun and wind, 

Till I'm brown as a wild Fiji. 

O take away my Worth gowns, ma. 

Bestrip me from head to toe — 
For Nature ne'er planned the Gibson girl, 

But the Venus de Milo. 

And cover me up with the skins of beasts, 
Like a primitive cave-born child — 

And I'll wander forth 'neath the starry skies, 
And list to the "call of the wild." 
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AGAIN THE KENT BILL* 

BY PHILIP KING BROWN, M.D., SAN FRANCISCO, CAL. 



When a social worker of the experience of Miss 
Gertrude Vaile, Executive Secretary of the Den- 
ver Dept. of Social Welfare, falls into an error 
and uses it as the main support of one of her 
three arguments against the Kent Bill providing 
Federal regulation for interstate traffic of con- 
sumptives and aid for them under certain condi- 
tions,! it is desirable that the error be pointed 
out. Even the strongest opponents of such a 
measure would not wish to have contributed 
to the defeat of it by any but sound argument. 
The attack of Miss Vaile shows how sincere is her 
feeling and how earnest has been her considera- 
tion of the question. I have no intention of en- 
tering again into a long defence of the Bill — but 
desire merely to point out her erroneously founded 
deductions, to state what part of her argument 
is a simple matter of opinion, to agree with her 
heartily on certain mam points, and to express 
my hope that if the Kent Bill is defeated our 
discussions may at least end in a recognition of 
certain essentials in the anti-tuberculosis cam- 
paign, and a better way of applying them, if 
possible, than that proposed by the Kent Bill. 

Having agreed, as we all do, that the tuber- 
culosis problem "is so immense and far reaching 
that the Federal government must take cogni- 
zance of it and do something effective to help 
and control it," let us consider Miss Vaile s 
third argument that the Kent Bill "reduces, so 
far as government action is concerned, a tre- 
mendous national problem to the limits of a 
local health resort problem." This argument 
is based on the figures and facts, which she 
quotes (p. 355): That the Municipal Tuber- 
culosis Sanitarium of Chicago reports for last 
year 6 non-residents out of i,8oo; the Cook 
County Tuberculosis Sanitarium at Oak Forest 
reports "practically no non-residents cared for 
out of 1,500." To her further investigation, as 
to whether the unwillingness of public hospitals 
to care for the non-residents, left the burden on 
private hospitals, came the response which she 
quotes, "Private hospitals will not take free 
tuberculosis patients. No burden there." It 
would be almost amusing if there were not a 
sad side to it, that these facts are advanced to 
prove that there is no non-resident tuberculosis 
problem in Chicago. The whole truth is that the 
Chicago Municipal Tuberculosis Sanitarium will 
not take non-residents; nor will the Cook County 
if it knows it and can help it. As far as private 
hospitals go in Chicago, as in every city in the 
United States, tuberculosis patients are not wanted 

♦The Kent Bill as such failed of passage in the last 
session of Congress, but similar bills are now before the 
present Congress : The Editor. 

t See Journal of the Outdoor Life, April, 1917, and 
The Surrey (New York), December 30, 1916. 



at any price, much less free. Such hospitals are 
for acute cases, medical and surgical generally, 
requiring expensive and intensive care, or are 
for some special diseases; and filling beds, es- 
pecially in wards, with chronic cases, is objected 
to by other classes of patients, and is bad eco- 
nomics, since consumptives can be better and 
less expensively cared for in special wards. 

Chicago's position in this case is not materially 
different from that of the best-managed health 
departments in most large cities in the country. 
If a non-resident is dying he is taken in; if not, 
he is shipped back to the last place he lived, or 
refused admission and forced to shift for himself. 
In San Francisco the inspector of indigents re- 
ports that non-residents of the county, if penni- 
less, are returned at the county's expense to 
their home town. If their legal residence is out- 
side the state they are returned to the home state 
at the expense of the city supervisors, provided 
they can be cared for there. 

It is surprising that a student of the social 
aspect of the tuberculosis problem should have 
overlooked the remarkable book by Alice Solen- 
berger on "One Thousand Homeless Men," an 
intensive study of her records collected in the 
Central District of the Chicago Bureau of Chari- 
ties, and published by the Russell Sage Founda- 
tion. I shall not quote at length from it, for it is 
too well known, but a few lines from the chapter 
on interstate migration of paupers and depend- 
ents is sufficient to show Chicago's problem. 
"Of the many requests of many sorts which 
were made by homeless men who applied to the 
Bureau of Charities for aid, no single one was 
more frequent than that for free or half-rate 
transportation to some other point. Tubercu- 
lous men asked to be sent to the health resorts of 
the West or to be returned from them to rela- 
tives or friends in the East." Ninety-three of 
these 1,000 homeless men were obviously con- 
sumptives. "Tuberculosis, the other disease of 
which there were undoubtedly more cases than 
the figures indicate, is difficult to recognize in its 
earlier stages, and unless a man complained of 
being ill, or his general appearance suggested 
the disease, he was not examined for it." 

With these facts it is hardly necessary to dis- 
cuss further the question of whether Chicago or 
any other city in the United States has a non- 
resident tuberculosis problem. 

This is the situation also in New York. Miss 
Vaile's argument is further supported by a 
statement made by Dr. Kremer of the Tuber- 
culosis Admission Bureau of the City of New 
York, that "on June 1st in the nine tuberculosis 
hospitals, Seton, Metropolitan, St. Joseph's, St. 
Anthony's, Brooklyn Home, Sea View, Monte- 
fiore Home, St. Vincent's, and Riverside, there 
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were just sixteen non-resident patients." Those 
sixteen cases represented just the number of 
non-residents on that day that New York had 
to endure, because it could not get rid of them. 

Miss Vaile's first and second reasons for op- 
posing the Kent Bill are not arguments, but 
statements of opinion. 

(i) "It would inevitably, it seems to me, in- 
crease the migration of tuberculosis people to 
climatic resorts." 

(2) "It would have the effect of having them 
remain there long enough to lose their claim on 
their home states and their right to return." 

I shall have to let those interested in the sub- 
ject decide whether these two opinions seem 
reasonable in the light of the provisions of the 
Kent Bill and the law. The Kent Bill provides 
that if a man, ill with tuberculosis, proves that 
he is not a resident of the state in which he is 
then residing, he may obtain transportation to 
his home state, if he can be cared for there, or 
on application from a suitably conducted tuber- 
culosis hospital, 75 cents a day will be paid by 
the government toward his care in the state 
where he is ill and indigent. 

I cannot disagree in any particular with her 
argument that the indigent consumptive away 
from home is a pitiful object. The "tragedy of 
loss of sympathy of the home folks," the becom- 
ing "an object of fear and dislike," " the suffering 
of the spirit," and "the intolerable sense of 
bondage and imprisonment" over the idea that 
it is not safe to return to the rigorous East, all 
are good but inadequate descriptions of the bitter 
and heart-breaking struggle 01 the lonely invalid 
away from "his own family and friends" who 
"shielded and safeguarded and helped in a hun- 
dred ways that told tremendously in his progress 
through the long fight, but all of which are denied 
to the sufferer who must make his own way alone 
in a strange place." 

In my support of the Kent Bill I have not 
tried to appeal to the emotions of the interested, 
but one story must be forgiven me. A youth, 
evidently dying, came to a night clinic for tuber- 
cular cases in a Western city. His story was told 
while the attendant was trying to find a vacant 
bed in any of the city hospitals. The patient 
had not come for treatment, but in the hope that 
he could borrow a flat-iron. He knew he must 
die soon and he had carefully bathed himself, 
washed his underclothes, and now wanted to 
press his one suit of clothes so that he might 
remove, as far as he could, all signs of the 
wretchedness in which he had struggled along 
through his last months, in order that if his body 
were sent home his family back East might not 
know how he had suffered. 

Yes, I agree that it is worse than barbarous 
to send the poor consumptives West, or to allow 
them to go of their own volition, and it is time 
that the federal government, which alone can 
regulate interstate traffic, helps to stop it. The 
Secretary of the Treasury and the Public Health 
Service have the power now to stop it. (Quar- 
antine Regulation of 1893, Sec. 3.) (U. S. Stat- 
utes at large, Vol. 27, Sec. 1, 8, 33). Miss 
Vaile asks "if such authority exists already and 
is so easily applied, why is it not used now to 
prevent the present migration?" The answer is 



simple — there is no demand for the use of such 
authority, for entirely insufficient and senti- 
mental reasons. The Russian steel worker re- 
ferred to by Miss Vaile (p. 353), who was sent 
to Denver with a note to government or any 
charitable institution commending him to their 
kindness and generosity is a case in point. Miss 
Vaile, commenting on this evidence of the call 
of climate, says, "I think that no judge talking 
to the man would hold that he came for the pur- 
pose of securing sanatorium care even though 
it was mentioned in the letter and almost im- 
mediately called for!" 

If Denver judges and public opinion are as 
unintelligent as that, it is better to allow the 
decision to rest with the federal government. 
Under the Interstate Commerce Commission's 
ruling, the railroad which brought the man could 
be forced to take him back, admitting that the 
doctor who was stupid enough to send the man 
was right in his diagnosis of tuberculosis. If 
social workers who know the hardships and suffer- 
ings of these sick strangers in strange and hostile 
lands, illy prepared at best to help even their 
own consumptives, would help educate public 
opinion on this subject and repeatedly demand 
of the Public Health Service that it enforce the 
law, it would be enforced. The fault is right 
at the door of the social workers. No one knows 
the facts better, no one can present them more 
forcefully and continuously. A step in the right 
direction was made with the recent effort to 
stop the indiscriminate "passing on" by charity 
workers, but the subject needs more than a step. 
It must be put right up to the Public Health 
Service until they realize that they must act 
with tuberculosis as they do with any other of a 
dozen menaces to public health. 

Miss Vaile would settle the question of resi- 
dence by defining it as "the last place where a 
person had legal settlement, however long he 
may have wandered since." This happens to 
be the way it is defined most generally by the 
states and by federal statute. 

Her idea of encouraging the government to 
spend the huge sums necessary to do any real 
good or any effective experimenting with the 
handling of tuberculosis throughout the country, 
has at least the merit of justice, and in the face 
of the cost of $27,000 for killing a man in the 
European war, a few hundred per consumptive 
wisely spent on our 800,000 in this country in 
pursuance of a well-worked-out and nation- 
widely supported plan, would not hurt the 
country's pocket-book and would immensely 
lessen and simplify the problem. What the 
Metropolitan Life Insurance Company's gift of 
$100,000 to try the experiment of eliminating 
tuberculosis from a town will do remains to be 
seen. There were probably good reasons for 
taking a small manufacturing town instead of a 
combined college and working community, where 
the educational value of the experiment might 
have been better and more cheaply handled and 
more widely disseminated. It is a campaign of 
education, after all, and Dr. Robert Peers, who 
has called his mountain cottage sanatorium a 
school for the tuberculous, introduced a psy- 
chological influence that has been of immense 
value to him, his patients, and the families and 
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the communities to which they returned, not 
always cured, but having learned something that 
they live and teach every day. 

Whether the Michigan tuberculosis survey for 
which the state has authorized an expense of 
$100,000 will not prove a better use of the money 
from the point of view of education of both 
doctors and laymen, no one can say. Results 
three to five years hence will tell. It would 
seem to be a saner and wiser thing to try to 
bring every aspect of the problem home to every 
person in the state, rather than to try the in- 
tensive method in a small town. The latter is 
too much like the leprosy situation in Hawaii. 

Finally, admitting the failure of climate alone 
to cure, admitting the cruel hardships suffered 
by the indigent non-resident and the universally 
inadequate care given him, admitting the grave 
and enormous relief problem of helpless families 
who instinctively follow their sick when they 
can to cities like Denver, where national or- 
ganizations have erected sanatoria, and where 
labor conditions are most unpropitious, is it 
not a problem of communicable disease in inter- 
state traffic before it is a problem in health and 
charity in the new community? It will be a 
long time before our central government goes 
as far in helping the tuberculosis problem as 
some of us would like to have it, but it is com- 
mitted to the regulating of interstate matters, 
and along that line we can unite to make an 
immediate and effective attack on the spread 
of tuberculosis. 

Since the Kent Bill was introduced a great 
change has come over our country through par- 
ticipation in the struggle for liberty. With the 
change has come home to us a new aspect of the 
tuberculosis problem. The timely warning of 
Dr. Herman M. Biggs, and prompt action of 
The National Association for the Study and Pre- 
vention of Tuberculosis, the papers presented by 
Dr. Geo. Thomas Palmer on the tuberculosis 
war problem, with its fully presented program of 
defense, and the action of numerous state and 
municipal societies, all show a widespread desire: 

(a) To prevent the enlistment in the army of 
any men with tuberculosis; 

(b) To provide by periodic examinations for 
the dropping out of cases that develop activity 
as a result of physical effort, bad hygiene or 
exposure, and 

(c) To provide some means of caring for the 
vastly increased number of cases which must in- 
evitably be uncovered by initial examination, or 
as a result of the development of the disease. 

This war against tuberculosis is just as much 
our war as is the struggle against Germany. 
It requires a full understanding of the serious- 
ness of every aspect of the problem on the part 
of every citizen, and an intelligent cooperation of 
federal government, state, municipal and indi- 
vidual agencies in order to simplify the task. 
There never was a better time to bring about 
this codperative action. It is apparent that 
the federal government's responsibility will be 



increased, for in spite of the greatest care in 
excluding cases of tuberculosis from the army, 
many cases will be drafted, and the disease will 
develop a recognizable state only as a result of the 
vicissitudes of war. It is quite as likely that some 
cases will be helped through the outdoor life, 
but the irregular food, close quartering, hard 
work and exposure, present dangerous and often 
unavoidable conditions. In this state of affairs is it 
not obvious that the federal government alone can 
not fight the fight against tuberculosis any more 
than it can fight the fight alone against Germany ? 
Is there any better beginning that could be made 
than by an immediate passage of the Kent Bill? 
There are literally thousands of practically 
homeless tuberculous men, to say nothing of 
women, scattered throughout the country. Cali- 
fornia has 150,000 casual laborers who winter 
in the large cities, and work in fisheries, canneries, 
lumber camps and on farms in the summer 
all over the Pacific Coast even far into Alaska. 
They have no real place they call home, and they 
belong to the most dangerous class in the com- 
munity, because when afflicted with communi- 
cable diseases they are foci of infection wherever 
they go. Studies of their condition made at 
Reed College, Oregon and Stanford University 
show that 16 per cent, are feeble-minded, and 
9 per cent, more are border-line cases; 10 per 
cent, are syphilitic and the percentage of tuber- 
culosis among them is abnormally high, but not 
easily determined because of the fact that only 
the advanced cases come for treatment. From 
this group must come many of the soldiers of 
our army, and only through the most complete 
examination can their potential danger be un- 
covered. The question at once presents itself — 
what shall be done with those found diseased? 
Is it not part of our obligation to care for them 
and not just turn them loose? 

The provisions of the Kent Bill cover the prob- 
lem of tuberculosis only in its interstate aspect 
and where it concerns people of no means. It 
offers a small daily subsidy to tuberculosis sana- 
toria applying for'it and which are properly run, 
for the care of each non-resident indigent per- 
son, and if the person wishes to return to' the 
state of which he is legally a resident, it offers to 
provide transportation if he can be taken care 
of at home. Most of the men of conscription 
age who register will put themselves down as 
legally residents of the states and towns where 
they registered. If brought back to this country 
with tuberculosis two years hence, or if discharged 
as tuberculous from a training-camp in another 
state six months hence, the problem of respon- 
sibility will be greatly simplified by having it a 
matter of record whence they came and whither 
they should be sent. It will be a moral obligation 
of the home state which the federal government 
should assist in meeting, to provide suitably for 
these men. Above all, they should not be allowed 
to become drifters. At the right time, in the right 
way, they should be helped to do the right thing 
— not as a charity, but as a matter of justice. 
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A STATE PROGRAM FOR THE PROMOTION OF 
TUBERCULOSIS NURSING* 

BY KATHERINE M. OLMSTED, R.N. 

STATE SUPERVISOR OF NURSES, WISCONSIN ANTI-TUBERCULOSIS ASSOCIATION, MILWAUKEE, WIS. 



Never in the history of the nation has the 
eye of the civilized world been on the American 
farmer as it is to-day. Never have his obligation 
and his opportunity been written in larger let- 
ters. Never before has he had such inspiring 
stimulation to service as sounds through hu- 
manity's call to him to munition its cause by 
providing its defenders, whether in shop or 
trench, in school-house or in hospital, with 
adequate food supplies. Conversely, and with 
equal force, never has civilization's obligation 
to the farmer been so great, never has there been 
a time so ripe with opportunity for service to 
him and his. 

The inclusion in the deliberations of this con- 
vention of a state program for the promotion of 
tuberculosis nursing is therefore fraught with 
deep patriotic significance. No state program 
can be complete which ignores the importance 
of rural public-health nursing. If the farmer — 
and there can scarcely be two opinions on this — 
is to be honored as a heroic defender of his coun- 
try equally with the soldier on the firing-line, it is 
certainly his due that the homage paid him shall 
not be confined to high-sounding phrases, but 
shall be expressed in the convincing terms of 
practical deeds. We have learned through the 
sad experience of the Spanish-American war, 
when disease killed over nine times as many of 
our troops as fell victims to the enemy's guns, 
that we must guard our soldiers against disease 
as well as against bullets. We send with them 
into the field the best that the medical, the surgi- 
cal, and the nursing skill of the nation can afford. 
We spare no expense of money and human 
sacrifice in the equipment of our military hospi- 
tals, the great generous-hearted people opening 
their purses wide to supplement the financial 
resources of the government. 

The United States does everything in its power 
to safeguard and conserve the health and strength 
of its fighting-men. Is it less important, less a 
duty to conserve the health and strength of that 
other army upon whom the fighting-men depend, 
the army of the plow and the hoe? We compel 
our soldiers to protect themselves against ty- 
phoid, to learn the value of sanitation and disease 
prevention. We demand this of them as part 
of their service to the nation ; we force upon them 
the resources of modern medical science as part 
of their reward for that service. We put forth 
little effort to make it possible for the farmer to 

♦Read before the Sociological Section of the Annual 
Meeting of the National Association for the Study and 
Prevention of Tuberculosis, Cincinnati, Ohio, May 9th 
to nth, 1917. 



learn these same health truths, as vital in peace 
as they are in war, as essential, surely, to the 
constructive forces of normal life as they are to 
effective warfare. We stand idly by and see his 
children die of needless contagious disease, his 
wife sacrifice her life or health for lack of wise 
counsel and expert care when she most needs it. 
We see the farmer both of to-day and of the 
future rush heedlessly, unconsciously forward to 
meet the death which might be much longer de- 
layed. Is there any waste of war, especially of 
a war waged that permanent good may come of 
it, comparable to the annual waste from tuber- 
culosis, from the ignorance which annually slays 
uncounted thousands of babies ere they are born, 
a tragic sacrifice of human life out of which no 
possible good can ever come? 

Does it not impress you, then, as most timely 
and tremendously important that this National 
Association should set in motion at this time a 
mighty, organized movement for effective health 
work in rural communities? Such a movement, 
well within our province, must necessarily first 
concern itself with earnest, thoughtful consid- 
eration of an adequate program for the develop- 
ment of tuberculosis nursing in those communi- 
ties. Nor is such a program so small a part of 
the entire movement as its title might imply, 
for just as any anti-tuberculosis association 
which is doing effective work for the control 
and elimination of tuberculosis is essentially a 
public health organization, so any adequate 
program for the development of tuberculosis 
nursing in rural communities is essentially a 
program for the development of rural public- 
health nursing. You cannot war on the forces 
of ignorance which are responsible for tubercu- 
losis without warring at the same time on the 
forces which are responsible for all preventable 
disease. You cannot do away with the causes 
of tuberculosis without doing away at the same 
time with the causes of all needless death, and 
in that great fundamental truth lies the bigness, 
the worth-whileness, the splendid civic service 
of the anti-tuberculosis movement. 

The day of specialized public-health nursing, 
subjecting one small home to the visitation of 
the school nurse, the infant welfare nurse, the 
tuberculosis nurse, and as many others as the 
various ills of various members of the family 
can summon, is steadily giving way, almost be- 
fore it has fully dawned, to another and better 
day. This is the day of generalized or district 
public-health nursing with districts so small and 
nurses so well equipped that when the nurse, 
seeking the reason of little Mary's continued 
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absence from school, visits the home and finds 
the mother in bed with a newly-arrived baby, 
and the father in need of sanatorium care, she 
undertakes the solution of the entire family 
problem without dividing it up with two or 
three other nurses, who may, perhaps, indulge 
in the pastime of playing ball with its responsi- 
bility. If specialized nursing has proved unwise 
duplication and expenditure of human energy, 
as well as of funds in the city, it certainly has 
little place in an adequate nursing program for 
a rural community. Even though a rural nurse 
may start out specifically to do tuberculosis 
work she soon finds that she must deal with a 
variety of interlocking health problems. Such 
has been the experience of the nurses in the out- 
patient department of Muirdale, Milwaukee 
County's Tuberculosis Sanatorium. This de- 
partment was started with the employment of 
one nurse to visit discharged and prospective 
patients of the sanatorium in their homes. Ani- 
mated by the spirit of service and by a broad 
conception of her work, she soon began visiting 
the schools attended by the children in the tuber- 
culosis homes, and voluntarily began the pioneer 
work of rural-school inspection. The work has 
developed steadily until now comprehensive 
plans for the establishment of a county dispensary 
and a staff of several district nurses are under 
consideration by the board of supervisors. 

Inasmuch, then, as an adequate program for 
tuberculosis nursing is synonymous with an ade- 
quate program for general public-health nursing, 
it seems wise to use the broader term. The form 1- 
lation of such a program and its execution as 
rapidly as possible is the obligation of every 
state association pledged to effective anti-tuber- 
culosis effort. The statement that the nurse 
is an indispensable agency in an organized health- 
education campaign will, I believe, go unchal- 
lenged. If she is of value in carrying the gospel 
of health into city homes, how much more is 
she necessary in the effort to arouse the resident 
of the small town or the farm to the importance 
of health. 

The county is the logical administrative unit 
of the state. It is the logical unit in health ad- 
ministration. Large cities can, if they will, 
finance their own health work, but unless the 
work is extended into the surrounding country, 
its efficiency is impaired. Small towns and in- 
dividual country districts will scarcely under- 
take this work. Their hope lies in the county 
nurse. Wisconsin authorizes the employment of 
such county nurses by the county boards of 
supervisors, the law having been secured by the 
Wisconsin Anti-Tuberculosis Association. This 
is in keeping with the Association's fundamental 
policy, of which Dr. Dearholt says: "In Wis- 
consin we hold that the function of the volun- 
teer tuberculosis organization is to awaken and 
stimulate the responsible authorities to the need 
for and the actual provision of adequate means 
for controlling the spread and the very existence 
of tuberculosis." 

Even the state most advanced in the organi- 
zation of its public-health work offers ample op- 
portunity for the volunteer Association to ex- 
ercise that function. In a state where conditions 
are typical the opportunity is practically un- 



limited. Inasmuch as practical demonstration 
has proved itself to be the most effective agencv 
in stimulating official recognition of responsi- 
bility, the part which the volunteer Association 
should play in the formulation and execution 
of any health program cannot be confined to 
word-of -mouth agitation. 

Out in Wisconsin — the word "out" being a 
concession to the eastern viewpoint — we are 
still feeling our way. In fact, we have just be- 
gun on our program, whose ultimate aim is to 
extend public-health education and nursing 
service to the most remote and isolated district 
of our essentially rural state. Such a program 
is a development, not a creation. It is being 
written for us by the daily experiences of nurses 
already in the field, of communities in search 
of service demanded by their special needs, and 
of our central organization in its work of creating 
a demand for this service and in its consistent 
effort to supply the demand once it has been 
created. This diversified experience, which is 
teaching us new truths each day, has convinced 
us that there are certain fundamentals which 
must be recognized in the formulation of any effec- 
tive program for public-health nursing. 

Each state, each community has its own specific 
health problems and a state program for public- 
health nursing should be based on an appreciation 
of the importance of finding the right person 
for the right place and of seeing that the right 
person uses the right methods. Propaganda and 
teaching-methods most effective in New England 
communities might be met with contempt by 
people in western municipalities. A nurse with 
a record for splendid service in an industrial 
center or a mining-town may find herself speaking 
a foreign language when she attempts to impress 
the same fundamental health truths upon an 
agricultural community. She must adapt her- 
self to the new conditions or she must stay in 
the environment for which she has proved herself 
peculiarly fitted if she is to do good work and 
justify her employment by the community. 

If each individual nurse is left to seek out her 
place in haphazard manner, if she must waste 
valuable time and risk making costly mistakes, 
which a little advance information and a little 
guidance would have enabled her to avoid, the 
procedure is an expensive one, and moreover it 
has the danger of casting discredit on public- 
health nursing in general. The nurse may easily 
do more harm than good in a community, harm 
which the State Association which has urged the 
employment of a nurse will find it a long and 
difficult task to overcome. 

An adequate state program must be based on 
a threefold obligation of the central agency as- 
suming the responsibility. What that central 
agency shall be must be determined by each 
state according to its organization resources, but 
in the present somnolent state of the public con- 
science it will be necessary almost universally 
to look to volunteer rather than official effort for 
this service, at least in its pioneer stage. In 
Wisconsin the logical agency is the Wisconsin 
Anti-Tuberculosis Association with its widely 
diversified activities unified by a common aim, 
with its staff of trained workers whose efficiency 
as specialists is intensified in power by the spirit 
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best expressed in the word, "team-work," with 
this same spirit of team-work animating the 
close cooperation existing between the Associa- 
tion, the State Medical Society, the University 
of Wisconsin and other organized agencies in- 
terested in the promotion of health, and with 
a broad conception of the Association's mission 
in the state which makes any limitation implied 
by the specific term " an ti- tuberculosis" a limi- 
tation in name only. 

The existence or the development of a well 
and broadly organized central agency is the first 
essential in any state for the formulation and 
the execution of an effective state nursing pro- 
gram. The threefold obligation of this central 
agency is: 

i. To stimulate local demand for public- 
health nursing service. 

2. To' provide well-trained, competent nurses 
to meet the demand. 

3. To co-ordinate and supervise their work 
with a view to standardizing fundamentals and 
to encouraging individuality and personal initia- 
tive and with the further object of establishing 
some uniform conception of what the community 
has a right to expect of the nurse and of what 
the nurse has a right to expect of the community. 

The stimulation of demand is the simplest 
part of the task. In fact, at the present state 
of the movement, when the clamor for nurses 
has us driven nearly distracted in our efforts to 
find nurses for the jobs which are waiting for 
them, when far-off Hawaii calls on Wisconsin for 
help, echoing the call which comes from many 
sister states in the union, and when other states 
doubtless are having a simifar experience, this 
part of the program may almost be trusted to 
take care of itself. It most certainly may if the 
other two phases of the work are developed. 

Provision of well-trained nurses to meet the 
demand, present and future, is impossible with- 
out provision for the training of the nurses. Not 
every state association can, nor is it in keeping 
with an economical conservation of our forces that 
they should, establish a special course of training 
for public-health nurses such as it has been pos- 
sible for the Wisconsin Anti-Tuberculosis Asso- 
ciation, in affiliation with the Extension Division 
of the University of Wisconsin and with the co- 
operation of various state departments and of 
health and social agencies in the city of Milwau- 
kee, to put into operation. 

Every state association can, however, stim- 
ulate the tendency toward a higher, rather than 
a lower standard of education for the women 
upon whom it must rely for so much of its 
important work in the field. It can encourage 
the growing demand for women who have taken 
to their hospital training at least a high-school 
education and who have added to it some form of 
special training for public-health nursing. It 
can recognize that public-health nursing in any 
state is dependent on the status of nursing as a 
whole, for unless nurses properly trained and 
well grounded in their knowledge of nursing are 
obtainable, progress in any branch of nursing is 
impossible. It can impress its recognition of 
this fact on the training schools. At least it can 
acquaint itself with the kind of work which is 
being done in the various schools. The public- 



health organization, whether it is an anti- 
tuberculosis association, an infant-welfarerasso- 
ciation, a health department or a school depart- 
ment, which takes no interest in the hospital 
training schools of its state has no right to criti- 
cise the nurses that they turn out and no right 
to call on other states for well-equipped workers. 

The importance of high educational standards 
for the nursing profession cannot be over- 
estimated. It is a profession which needs and 
should attract the finest type of womanhood. 
And in no branch of the profession is the demand 
more insistent than in public-health nursing. 
Each year larger responsibilities are placed on 
the public-health nurse, for each year brings new 
revelation of the myriad ways in which she, as 
the intimate friend and counselor of the families 
whose confidence she has won by service, can aid 
in the solution of the complex social problems 
arising out of human need. And as this health 
nursing service becomes standardized and the 
experience of what one nurse is accomplishing: 
is placed at the disposal of other nurses and of 
other communities, this demand will grow more- 
intelligent, but it will not grow less. 

The public-health nurse is an educator and the* 
state should pay the same attention to her fitness: 
for the work and to making it possible for her to 
make herself fit that it pays to other educators. 
It is a branch of education offering opportunity 
and obligation to which our state universities are 
just beginning to awaken and which any one of 
them would find it well worth their while to 
recognize in a practical way by including credit 
courses in the curriculum. 

Public-health work demands much of the 
nurse in addition to the knowledge and the 
experience which she had gained by her training 
course in a good hospital. The young and inex- 
perienced nurse, entering the field direct from the 
hospital or from private duty work, soon finds 
that the physical care of her patient is by no 
means the sum total of her duties. Often home 
conditions for the entire family must be bettered, 
and as she comes into close personal touch with 
juvenile delinquency, poverty, intemperance, 
brutality of husbands, wastefulness of wives, 
underfeeding of children, and many other forms 
of ignorance and inefficiency, she comes to realize 
that she is only a cog in the large wheel which 
furnishes the motive power for that social ma- 
chine whose purpose is the betterment of human- 
ity and of the conditions under which it lives. 
She learns, too, the necessity of coordinating her 
efforts with those of poor relief commissioners, 
associated charity workers, church benevolent 
societies and any other agencies which may be 
in existence. Often she is the first social worker 
in the field, and then indeed does she find the 
process of self-education through experience a 
long soul-trying and costly task. So, also, does 
the community, though it may not always know 
it. 

Imperative as it is that educational provision 
should be made for equipping these nurses with 
advance knowledge of conditions under which 
they must work and of how to meet various prob- 
lems which will arise, it doubtless will be several 
years before we can cease to rely on unprepared 
recruits. With demand increasing so much 
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more rapidly than supply and with so few facili- 
ties for equipping trained workers, we must 
select the best raw material available and do 
with it thei>est we can. 

This leads logically to the third obligation of 
the central agency, the establishment of state 
supervision and standardized methods. An 
organization which fully recognizes this obliga- 
tion need not worry about the other two, for 
adequate state supervision and an effort to co- 
ordinate public-health forces of the state and 
standardize public-health nursing methods will 
inevitably result in a stimulated demand for 
more and better trained nurses, while the demand 
for better trained nurses will bring into being 
more and- better facilities for providing them 
with the training. 

Let the interested agency then, whether it be 
sl state health department, an anti-tuberculosis 
^association, or whatever its nature may be, 
:make a beginning by the employment of a well- 
strained, widely experienced public-health nurse, 
-acquainted with or able to adapt herself quickly 
to local conditions, and authorized to devote her 
entire time to the promotion of public-health 
^nursing and to the assistance of the workers 
-in the field. Her service may take many forms, 
.*, few of which stand out prominently. They 
.are: 

(a) To enlighten communities about the duties 
♦of a nurse, the value of the service which she 
rgives, and ways of financing the work adequately. 

(b) To assist each nurse in getting a correct 
locus on her job and in adapting herself to its 
specific demands, whether the community be 
agricultural, dairying, mining or industrial. 

(c) To keep the machine moving. To do this 
she must realize that a nurse who is a failure in 
-one community may be a success in another. 
The wise supervising nurse soon learns that just 
as it is bad mechanics to take the wheel of a 
Packard and try to fit a Ford with it, so it is bad 
mechanics to put a nurse in the wrong place and 
expect smooth and frictionless going. 

(d) To visit the nurses at their work and help 
them first-hand with such advice or training as 
they need* 

(e) To conduct a correspondence department 
for their encouragement and stimulation, a 
department through which the nurses can apply 
for advice on specific problems, for literature, for 
health exhibits, for lecture material including 
stereopticon slides, and for other aids along 
health propaganda lines. 

(/) To conduct summer schools for the nurses 
in the field and also schools for beginners on the 
same educational principle which leads counties 
to conduct training schools for teachers and uni- 
versities to give short-term summer courses. 

(g) To standardize methods and to impress 
upon nurses, if she lacks the authority to require 
this service of them, the keeping of uniform rec- 
ord cards so that the work done by one nurse 
in a community needs not be duplicated by her 
successor. 

(h) To cooperate with tuberculosiss anatoria, 
to assist the superintendents in establishing 
out-patient work and to stimulate them to extend 
their influence by giving talks before women's 
clubs and other organizations. In Wisconsin 



several of the sanatorium superintendents spend 
one or two days each week in the field, visiting 
discharged patients in their homes and in many 
instances preventing a reaction and the necessity 
of a return to the sanatorium for treatment. 
Reference has already been made to the work at 
Muirdale where nurses are employed specifically 
for this work of home visiting. 

(») To impress upon nurses in the field, espe- 
cially those in the smaller cities and towns, the 
importance of extending their work as extensively 
as possible into the adjoining rural districts, and 
to work with county boards, women's clubs, and 
other official or volunteer agencies for the em- 
ployment of county nurses as the first step 
in a program to secure for the farmer the same 
health resources, including free clinics, that are 
available to people in the cities where health 
work is well organized. 

In the development of a state program there 
are many details in Wisconsin work which appeal 
to me as of value to other communities and others 
which will be interesting, even though they may 
not be adaptable to another state's resources or 
needs. As I have been in Wisconsin but little 
over a year and as the work of which I am now a 
part was well developed before my coming, I feel 
that I may speak of these details both with free- 
dom and with enthusiasm. For several years 
the Wisconsin Anti-Tuberculosis Association has 
had a demonstration nurse out in the state, 
spending one week, two weeks, or a month in a 
community, giving a practical demonstration of 
the work that a public-health nurse does. As a 
result of her work many of the communities 
which she has Visited now have permanent 
nurses and in others the brief glimpse given is 
creating sentiment for the employment of a 
county nurse. So great has been the demand for 
this short-time nursing service by towns which 
do not feel able to support a permanent nurse, 
but which feel that inspection of the school 
children periodically is better than no work of 
this kind, that we now have a second nurse who 
is available to communities for this kind of ser- 
vice. There are only five towns of 2,500 popula- 
tion in the entire state that have not had at 
least one week of nursing service. Such service 
is not possible without a central organization 
to assume the financial and managerial responsi- 
bility, to drum up trade and to route the nurse 
so that she can go from community to community 
without waste of time. In Wisconsin we pay the 
salary of our demonstration nurses and the com- 
munity pays us. 

Lectures by our field workers during Baby 
Week and on other occasions give us splendid 
opportunity to start a local movement for the 
employment of nurses. One member of our staff 
whose specialty is health games and health talks 
for school children, has found the county training 
schools an effective medium for interesting 
teachers in the value of a school nurse and the 
health measures for which she works, including 
hot lunches and children's health leagues, and 
our rural lecturer, who traveled first by motor- 
cycle and later in the W. A. T. A. Health Wagon, 
carrying his camping outfit with him, has 
preached county nurses and sanatorium to 
hundreds of farmers and their wives. 
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As a natural consequence, communities which 
become interested look to us to supply them with 
the nurse whose value we have urged upon them. 
We go into the hospital training-schools and 
talk public-health nursing to the students, the 
cordial greeting with which we are received 
being evidenced by the fact that one hospital 
has offered a scholarship in our school for public- 
health nurses. We accept only graduate regis- 
tered nurses in this school, and we try to get as 
many as possible of the new nurses entering 
the field to take this course, which includes both 
theoretical instruction and practical field work 
with the school and visiting-nurses, city health- 
department nurses, rural nurses, Associated 
Charities, Juvenile Protective Association, state 
factory inspectors, and other agencies and insti- 
tutions. 

When we send a nurse into the field we sup- 
ply her with statistical data taken from the 
state board of health records, and with an analy- 
sis of them which shows her what the specific 
health needs of that community are, whether 
it is contagious diseases among school children, 
prenatal care and child welfare work, or tuber- 
culosis. We give her all the information we 
can secure concerning the community and the 
people to whom she can look for help. If her 
experience has been under supervision in a large 
city and she is going to a small city where the 
development of the work will depend entirely 
upon her, or if she is from another state, we try 
to give her the new viewpoint from which she 
must approach her work. The great basic prin- 
ciples of public-health nursing are the same east 
or west, in metropolis or hamlet, but varying 
conditions and varying periods of time require 
elasticity of method, and sometimes, either 
through blundering mistakes or inspiring initi- 
ative, the method looms up as more important 
than the basic principle. 

Through our correspondence department we 
keep in close touch with the nurses and their 
needs. We lend them books which we think 
they ought to read, we send out periodical 
bulletins containing information which may be 
of value to them, such as practical suggestions 
for Baby Week, with statistical information 
which can be used for lecture, exhibit or pub- 
licity material. We have published a set of uni- 
form record cards for use in the inspection of 
school children, and these have been adopted by 
school boards in a number of cities. Our Miss 
Downes, whose health fable, "David and the 
Good Health Elves," is used for school liter- 
ature in Hawaii and Costa Rica, and by a num- 
ber of state anti-tuberculosis associations, is 
writing a series of health talks for children in 
response to a request for such material from both 
nurses and teachers. We provide lantern slides, 
motion-picture films, lecture outlines and ex- 



hibit material and we put the nurses in touch 
with other sources of information, such as the 
packet library of the University Extension 
Division, bulletins of the Children's Bureau, the 
State Health Department, the United States 
Public Health Service, and the National Anti- 
Tuberculosis and Infant Mortality Associations. 

We hold a six- weeks' summer school for nurses 
in the field, and a special conference for nurses 
has been an interesting and valuable feature of 
the annual meeting of the Wisconsin Anti- 
Tuberculosis Association for the last three years. 
A number of communities and industrial con- 
cerns bear the expense of sending their nurses to 
this conference. 

The securing of laws such as the County 
Nurse law, and the endorsement of measures 
advocated by the state board of health and 
other agencies, is another important feature of 
our association service. One of the bills now 
before the state legislature with our endorsement 
is an act requiring all public-health nurses of the 
state to register with the state board of health, 
the object being to stimulate more general and 
better cooperation between the nurses and local 
health officers, even when the nurses are sup- 
ported by private funds. 

We keep a registry of all the public-health 
nurses in the state, and a duplicate of this registry 
and of all additions to it is filed with the National 
Organization for Public Health Nursing, so that 
our nurses all receive the literature of the na- 
tional organization. The informational blanks 
from which this registry is made up make it 
possible for us to tell at a glance where the nurse 
has had her training, what her experience has 
been, what kind of work she is doing, and how 
she is supported, as well as the salary received. 
This information is furnished voluntarily by the 
nurses. Indeed, our entire program is dependent 
upon mutual voluntary effort. Our Association 
has absolutely no authority over the nurses, as 
would be the case if the supervision were con- 
ducted officially by a state department. The 
obligation to help them is a self-imposed one 
on our part, and their responsiveness to it is 
entirely a matter of individual choice. The 
daily mail, with its numerous and varied re- 
quests for assistance, either in advice or material, 
is an eloquent testimonial to the cordial way in 
which they have responded. We have no wish 
to intrude. We have every wish to be helpful. 
The nurses have been quick to recognize this 
spirit, with the result that every nurse in the 
state has taken advantage of the service in some 
one or in many ways. The letters which we re- 
ceive from them are daily compelling us to in- 
clude some new detail in that service. All of 
which has taught us that there can be no ade- 
quate program for public-health nursing which 
is not, above all things, a growing one. 
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THE WILL AS IT EFFECTS RECOVERY 

BY THOMPSON FRAZER, M.D., ASHEVILLE, N. C, 



In attempting a discussion of the relation 
existing between mental and physical processes, 
one has the feeling of treading upon dangerous 
ground. In the first place, we have come to re- 
gard with suspicion all references to the "power 
of mind over body" as the result of this and 
similar catch-phrases that have served as the 
slogans of the various pseudo-scientific cults of 
to-day. 

In the second place, we are beginning to feel 
the impetus of the doctrines of the newer schools 
of psychologists, doctrines which banish "will" 
as one of our mental faculties and which reduce 
all our actions to a determinism most uncom- 
promising in character. There is no such thing 
as "will, they claim, and true freedom of choice 
is as impossible as walking a tight-rope without 
previous education in the feat. At first sight, 
therefore, it might seem that we were hopelessly 
out of date in presuming to discuss such an old- 
fashioned thing as "will." A little consideration 
of the main tenets of the more recent psychology 
may enable us to square up these newer views 
with the ideas we had already held about our- 
selves. 

It is hard to deny that the will, as we once 
conceived it, does not exist. There are obvious 
restrictions that hamper our freedom of choice. 
We cannot think a thought nor will an act which 
is not biased by our previous experiences. Our 
view-points, tastes, decisions, which constitute, 
in a word, our character, are indelibly stamped 
with impressions of the past. Each of us is 
what ne is by virtue of environment, education 
and experience acting upon his own inherent 
make-up, and no fiat of the will can take place 
independently of these influences. So far, there- 
fore, we are prepared to accept the modern 
psychological view. 

And yet we are not ready entirely to dispense 
with the will. From one point of view, indeed, 
we are all will, or action, for one of the cardinal 
principles of recent psychology is that all thought 
leads to action. It may be visible muscular 
action such as when we decide to get up from 
our chair and immediately do so, or it may be 
action such as the effect on the blood-pressure 
of fear, excitement or pain, — action, invisible to 
the naked eye, but which in this case may be 
recorded on the sphygmomanometer. 

A most important corollary that follows is 
that "mind" and "body," instead of being rated 
as separate and contrasted entities, are now re- 
garded as together constituting a unit. Every 
thought, feeling and action has mental and 
physical components. Our whole mental life, 
indeed, leads to movements whose purpose is to 
effect an adaptation of the individual to his en- 
vironment. 

In the application of this principle of mental 



and physical interrelation, no more significant 
illustration can be found than the effect familiar 
to all, of the mental state on our bodily functions. 
I have but to instance the lifeless step, the lack- 
lustre eye, the down-curved mouth and pre- 
occupied manner of the man who is infested with 
blue devils, as opposed to the erect carriage, the 
springy step, the sunny smile, and the out- 
stretched hand of him to whom all things are 
rose-colored. We have another illustration in 
the loss of appetite consequent upon fatigue 
and worry, and the nausea or actual vomiting 
that may accompany the emotion of disgust. 

These things being so, the significance of a 
cheerful frame of mind when fighting a disease 
such as tuberculosis, which demands the most 
active cooperation of our various bodily func- 
tions, is at once apparent to all. Recovery is 
for him alone who has not only the inclination, 
but the courage and will to cultivate throughout 
a spirit of optimism; an optimism not blind, 
but tempered, an optimism which recognizes 
that there are obstacles to be overcome and sets 
itself resolutely at overcoming them. The army 
of healthseekers has no place in its ranks for 
the fatalist or the infirm of purpose; for Tuber- 
culosis is a grim drill-sergeant and exacts from his 
recruits the last foot-pound of effort, whether 
bodily or mental. 

It is quite true that the carrying out of the 
programme of earnest cheerfulness implies no 
little struggle on the part of some who are held 
as in a vise by the unseen tentacles of habit. And 
yet, if the effort to free one's self once be made, 
if one nails his colors to the mast and firmly re- 
solve not to yield an inch, it is surprising how 
soon a new set of habits may be engendered. 
It is very much like getting the wheels out of the 
ruts in a country road. The difficulty may, at 
first, be considerable, but you pull your rein, or 
turn your wheel hard to right or left, and, once 
out, a little care is all that is necessary to keep 
you out. It is this "will" (of the older psy- 
chologists), or "the ability to adapt the organism 
to constantly changing conditions in the en- 
vironment" which is one of the chief differentia 
of man, separating him from the infra-human 
animals. 

Another thing to be noted is that attitudes of 
mind are contagious. A single grouch may 
spoil the whole party, just as one in a joyous 
mood is said to be "the life of the party." Man 
is a social being, a gregarious animal, and must 
obey the "herd instinct" which demands that 
he imitate the other members of the herd, that 
he "fall in line," to use the expressive idiom of 
the day. Through its operation on other mem- 
bers of the group, cheerfulness becomes cumu- 
lative, just as a sound becomes intensified and 
reinforced in the presence of a resonator. What 
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one gives out is reflected back, is repaid with in- the master-psychologist; and if this be done it 

terest, so that this alone should prompt one to will be found that assumption soon passes into 

make the necessary effort of will. possession, and thence into a guaranteed title 

Nor is this so difficult as might be supposed. of ownership, with all rights and privileges 

The first step taken, it is not long before new thereunto appertaining. For whether we call it 

habits are formed, habits of thinking and feeling courage, backbone, grit, or will, the cultivation 

as well as physical habits. If one sticks to his of this faculty, and with it a proper mental 

text, "Be Cheerful," it is not long until cheer- attitude, is one of the greatest assets that may 

fulness becomes automatic. "Assume a virtue be entered in the Book of Recovery, 

if you have it not," said William of Stratford, Try it on. 



"FORGET IT" 

If the cure chair's awful hard, 

"Forget it." 
If the cigarette is barred, 

"Forget it." 
Don't begin to cry and sob, 
If the "T. B.'s" on the job, 
But just laugh and fool the mob, 

and "Forget it." 

If your "Chief" you'd like to shoot, 

"Forget it." 
If "The Resident's a brute," 

"Forget it." 
If "The Supe" you'd like to slay, 
Treat The Head Nurse the same way, 
Hang The Chef at break of day, 

"Forget it." 

If you wake up with a grouch, 

"Forget it." 
Stand up straight and don't you slouch, 

and "Forget it." 
Don't you start to kick and blame 
But "Buck up and play the game." 
Tell the rest to do the same, 

and "Forget it." 

Just forget to think you're mad, 

Don't forget it. 
Just pretend you're always glad, 

Don't forget it. 
Just forget to say you're sick, 
Just you take the cure and stick, 
And you'll get well mighty quick. 

Don't forget it. 
Ward Brinton, M.D., Philadelphia. 
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TRANSPLANTED IN FRANCE 



Probably the most distinct compliment 
the campaign against tuberculosis in the 
United States has ever received has been 
the recent appointment by the Rocke- 
feller Foundation of Dr. Livingston 
Farrand and a party of associates* as a 
special commission to France for the 
purpose of establishing there an anti- 
tuberculosis movement modeled after 
our work in this country. To have 
chosen a man of the ability and experience 
of Dr. Farrand, who was the genius of the 
first nine years of tuberculosis organiz- 
ation work in the United States, is an 
added compliment and reflects honor not 
only on Dr. Farrand personally, but upon 
all of those who have labored to make 
the tuberculosis movement of this coun- 
try a success. 

The fact that Dr. Miller, Dr. Farrand's 
associate in this mission, is President of 
the Journal of The Outdoor Life Publish- 
ing Company, and that Dr. Farrand him- 
self is one of the directors and prime 
movers in making the Journal a success 
will add particular interest to our readers 
in their work. 

* Accompanying Dr. Farrand will be Dr. James Alexande r 
Miller. Director of the Tuberculosis Division of Belle vue 
and Allied Hospitals. New York City. It is probable that 
other workers will be called overseas later. Dr. William 
Charles White, Medical Director of the Tuberculosis 
League of Pittsburgh, sailed for France about the middle of 

iune to take charge of tuberculosis work started there by 
Irs. Edith Wharton. Dr. Farrand will work in coopera- 
ion with Dr. White, The American Red Cross Commis- 
jon and other relief and health agencies in France. 



More than a year ago, when the Due 
De Richelieu came to this country as a 
special envoy from the French Govern- 
ment to study the anti-tuberculosis 
movement here, we began to learn some- 
thing of the appalling conditions of the 
problem of tuberculosis in the French 
armies. A result of the reports of the 
Due and others was the sending of Dr. 
Hermann M. Biggs, State Commissioner 
of Health of New York, to France to look 
over the ground and to make a report 
of conditions as he found them. The 
picture that Dr. Biggs has presented in 
his several public addresses and reports 
culminating in his recent paper before the 
Annual Meeting of the National Associa- 
tion, is one that is even more alarming 
than that given to us by the Due De 
Richelieu and more awful in its future 
possibilities for sapping the vitality of 
the French nation than any one in this 
country had previously realized. 

With more than 150,000 soldiers al- 
ready discharged from the French armies, 
with an appalling incidence of tubercu- 
losis in the devastated and war-ridden 
regions of northern France; with an even 
greater incidence of this disease among 
French refugees and prisoners who are 
coming back into their native country 
from exile in Germany and Switzerland; 
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and with a very high normal death rate 
even before the war in the entire French 
population, the figure that Dr. Biggs 
gives us of between 400,000 and 500,000 
cases of tuberculosis at the present 
moment in France is one that is truely 
appalling. It would seem as if the plague 
of tuberculosis will threaten to sap the 
very life-blood of the French people 
after the war unless very drastic measures 
are taken now to control it. 

As Dr. Biggs has also well pointed out, 
the plight in which France finds herself 
to-day because of tuberculosis is due 
almost entirely to her failure to recognize 
this disease as a serious problem during 
the years before the war started and to 
take precautions against it. There never 
has been any real organized French 
movement against tuberculosis. Except 
for a very few private sanatoria, most of 
which were seaside resorts for children, 



and except for a few occasional utterances 
of doctors about scientific aspects of 
tuberculosis, the rank and file of the 
French people knew nothing and cared 
less about the nature, treatment or pre- 
vention of this very serious plague. It 
will be the herculean task of Dr. Farrand 
and his associates to begin at the bottom 
and to organize in France the voluntary 
and public effort that will secure for the 
nation institutional, dispensary and nurs- 
ing care and that will provide educational 
facilities to safeguard and instruct the 
people concerning the ravages of tuber- 
culosis. Fortunately, France has the 
experience of the United States and 
other countries to build upon. If the 
results obtained in this country shall prove 
helpful to our sister republic and ally 
across the seas, the investment of time, 
money and personal sacrifice in this coun- 
try will be amplified many, many fold. 



REFERENDUMS 



By vote of the people, county tuber- 
culosis hospitals have now been estab- 
lished to the number of more than thirty 
in New York, Illinois, Minnesota and 
elsewhere. At the elections last Novem- 
ber, nine counties in New York and ten 
in Illinois, for example, voted for county 
hospitals. Nor did these counties vote 
for hospitals in the abstract, but rather 
for institutions with fixed appropriations 
or fixed tax levies so that every tax- 
payer who cast his vote knew that it was 
going to cost him something and could 
figure approximately how much it was 
going to cost. 

Such demonstrations of public spirit 
evidence two interesting phenomena for 
the anti-tuberculosis worker. The first 
of these is that when a community is 
aroused by proper publicity and proper 
organization and when public opinion 
has been organized so as to get a public 
consciousness on a certain topic such as a 
county hospital, there is nothing "that 
can stand against it. The second phe- 
nomenon is this: that taxpayers all over 



the United States are registering their ap- 
proval of county tuberculosis hospitals and 
the anti-tuberculosis campaign in gen- 
eral and are willing to put their hands 
in their pockets to show that they ap- 
prove. There is no longer opportunity 
for the politician who wishes to dodge 
his responsibility to say that his con- 
stituents do not wish county hospitals, 
visiting nurses and similar agencies, nor 
is there a chance for the political boss to 
dodge the issue by saying that a hospital 
will raise the taxes and the people do not 
want increased taxes. Here are dozens 
of counties where the people have volun- 
tarily raised their own tax rates to get 
what they wanted. If the people want 
anything in our democracy, they have a 
right to demand it and they will foot the 
bill willingly and gladly. 

To those who are having difficulty in 
getting county tuberculosis hospitals or 
other tuberculosis provision, the experi- 
ence of different states in conducting 
referenda on tuberculosis hospitals should 
be heartening. 
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A CORRESPONDENCE EXCHANGE 

Readers of the Journal of the Outdoor Life are invited to make use of this department. Send your name and 
address to the editor and it will be published in the next issue. You will thus be put in touch with a number of interesting 
correspondents who will help you, and to whom you in turn will be a help. 



The following names are added to the cor- 
respondence exchange. These people wish to 
correspond with you: E. C. Smith, R. F. D. 2, 
Ellafel, Ga.; Samuel Ratney, Otisville, N. Y.; 
John Schedler, Box 7, Leavenworth, Kan. 



Letters are coming in daily, telling of the good 
friendships that are being formed and the helpful 
hours passed as a result of the correspondence 
exchange. "Do your bit" and send in your 
name to-day. 



A TUBERCULOSIS QUESTION BOX 

Suitable questions will be answered on this page each month. No treatment will be prescribed nor medical advice 
given for specific cases. Such advice can be given intelligently only by the patient's own physician. Address all com- 
munications to "Question Box Editor," Journal of the Outdoor Life, 289 Fourth Avenue. New York City. Please 
write only on one side of paper. Questions received before the 10th of the month will be answered, if possible, the following 
month. 



To the Editor: 

1. I had tuberculosis, moderately advanced, 
for 9 years. Hemorrhage case; 5 ft. 7 in. Six 
years my weight ranged from 130 to 140 pounds, 
but never lower; still raise a little, but when I 
have had hemorrhage occasionally I would lose 
4 or 5 pounds; when I got well I would gain 
back the weight I lost. 

2. Working indoors for 3 months as clerk, have 
gained 6 pounds which I had lost previous to 
working; appetite is better, but when I go up a 
flight or two of stairs I get winded, unable to 
get my breath for a few minutes. When taking 
Epson salts or castor oil I get my passage all right, 
but not properly; but my wind gets better. Is 
it my heart affected, or is it Asthma? 

3. Is asthma contagious? What's good for it? 

4. After eating I get blowed up. Is it indi- 
gestion? And sometimes I breath it sounds like 
weasel. 

5. My weight for the last two years has been 
158 pounds, with overcoat. 

Will you form your opinion as to my physical 
condition, and what are my chances of being 
cured or nearly cured ; and how will I get along 
living in New York City, down-town (lower end). 

S. S. S. 

The general impression which is arrived at 
from a study of your case as described, is that • 
your physical condition at the present time is 
fairly good, and that the disease may be quies- 
cent. As to the explanation of your symptoms, 
however, we cannot undertake to determine that 
in these columns. We would advise you to put 
yourself in the care of a well-qualified physician 
and have him examine you from time to time; 
and you could get the particular information 
you wish from him. 



To the Editor: 

1. I have been at two different sanatoriums. 
At one they used the centigrade thermoneter, 
and at the other the Fahrenheit; which one is 
the most correct? 

2. What would be the normal rectum tem- 
perature on the centigrade thermometer? 

3. At times I take my temperature both by 
rectum and mouth. By mouth temperature I 



have several 10th temperature, sometimes a 
whole degree, while by rectum I have none. 
How is that? Is the temperature caused from 
the throat, then in the mouth, and is the rectum 
the one to go by? 

4. Is there any danger of infection for a well 
person to wash the clothes of a Tb. when they 
have been soaked in Lysol solution, and never 
any sputum in same? Would it be dangerous 
if washing them without being soaked? 

5. Will the spring weather cause temperature? 

J. H., Wisconsin. 

1. It makes no difference which thermometer 
scale is used. 

2. 37 to 37. 3° centigrade. 

The rectal method of taking temperatures is 
by far the more accurate of the two. Conditions 
in the mouth, such as the taking of food, or the 
temperature of the outside air, may materially 
affect records of mouth temperature. 

4. For clothing which can be washed, the best 
procedure is to have it boiled in an ordinary 
wash-boiler. 

5. The temperature of the body is affected by 
the temperature of the air, so that in warm wea- 
ther it may be a little higher than in the colder 
months. This is usually not more than .3° to 
.5° Fahrenheit. 



To the Editor: 

In reference to the question of F. W. S. in 
the April Journal regarding the healing of a 
diseased lung being hindered by the patient's 
lying on that side, I found your answer very 
lukewarm, and would like to call your atten- 
tion to the fact that some authorities on tuber- 
culosis think that it is not only "not likely to 
do you any harm," but is distinctly beneficial, 
owing to the fact that if the lung is used less in 
breathing its chances of healing are greater. 
Some even go so far as to have their patients 
sleep with a hard pillow under the diseased lung, 
thereby causing a condition on the same prin- 
ciple of artificial pneumothorax. 

You will find a very reasonable article on the 
subject by Dr. Gerald B. Webb in the record 
of the Twelfth Annual Meeting (191 6) of the 
National Association for the Study and Preven- 
tion of Tuberculosis. 
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In answer to the question in the April number 
above referred to, it did not seem desirable to 
go into the matter of position more fully, but 
simply to answer the direct question asked. One 
reason for this was that there was an impression 
from the description of the case, that the disease 
described on the left side might be more marked 
on the right than on the left, from the fact that 
the heart was described as having been pulled 
over to the right side, which is usually the case 
in right-side disease. We are very glad to take 
this opportunity to discuss the question of pos- 
ture a little more fully. 

We are quite familiar with Dr. Webb's report, 
which is in accord with the observations of other 
physicians. Generally speaking, the theoretical 
basis in favor of lying on the affected side is 
good. This, however, is not by any means the 
invariable rule. In many cases the patient is 
much more comfortable when lying on the good 
side. Sometimes the reason for this is not evi- 
dent. In others, it would appear to be due to 
the fact that in this position the drainage of 
sputum from the affected side takes place more 
easily. The postural treatment for emptying 
cavities, for example, is very widely carried out, 
and this usually entails turning the body away 
from the cavity side in order to allow the secre- 
tions to drain properly. Where the patient is 
comfortable when lying on the affected side, it is 
usually a good practice to encourage this, either 
with or without accessory methods of support 
as suggested by Dr. Webb. The principle here 
is one of partial immobilization of the chest, and 
artificial means for limiting the motion on the 
affected side are often valuable. This method is 
also frequently employed in the control of hem- 
orrhages. 

To the Editor: 

i. What would having temperature daily of 
98.2 to 98.4 (rectal) indicate in one suffering with 
tuberculosis of a far-advanced stage? 

2. Which would be the least harmful for one, 
a daily temperature (rectal) of 98 to 98.4, or 
one of from 99.8 to 100.2- 10? What are the 
real harmful effects of slight subnormal tem- 
perature? E. R. C. Ariz. 

1. Such a temperature would tend to indicate 
that there was no marked activity of the disease. 
Although fever is not the only indication of ac- 
tivity, it is probably the most important one. 

2. The slightly subnormal temperature is in 
itself of little or no significance, as it is extremely 
frequent. Neither of the temperature ranges 
you mention is very serious in itself. 

To the Editor: 

I was once a patient in the sanatorium about 
eight months. I've seen many friends before 
dying get hemorrhages; and I know patients 
without hemorrhages. 

Please let me know if Tb. without hemorrhages 
can die? 

New Jersey Subscriber. 

Probably the majority of all cases of tuber- 
culosis never have hemorrhages. Of these a good 
many die and a good many get well. In other 



words, hemorrhage is by no means a constant 
symptom in tuberculosis. 

To the Editor: 

1. What is normal pulse of a woman 35? 

2. What is meant by an arrested case? 

3. What is in the cure called Tuberculozyne or 
Germal? 

Idaho Patient. 

1. 72 to 80. 

2. An arrested case is defined by the National 
Association classification as follows: All con- 
stitutional symptoms and expectorations with 
bacilli absent for a period of six months; the 
physical signs to be those of a healed lesion. 

3. Yonherman's "Tuberculozyne" fully dis- 
cussed in June, 1913, issue. 

To the Editor: 

Has the Friedmann treatment for consumption 
proven to be effective in curing the disease? 
Can you recommend it? 

R. L. A., Prescott, Ariz. 

The Friedmann treatment has been thoroughly 
discredited as unreliable in every respect. A 
pamphlet giving a report on the investigation of 
the United States Public Health Service of the 
Friedmann cure will be sent on application to 
* The National Association for the Study and 
Prevention of Tuberculosis, 105 East 22nd 
Street, New York City. A two-cent stamp 
should accompany the request. 

To the Editor: 

On page 153 of your journal of May, 191 7, 
under the heading, "Tuberculosis Among 
Government Employees," you refer to "the 
benefits to be derived under the executive 
order of Feb. 28, 1906." Would you kindly 
quote the full text of this order in your July 
number? 

M. K. 

We haven't the full text of the order available, 
but the following is an accurate summary, taken 
from The Tuberculosis Directory: 

"On February 28, 1906, President Roosevelt 
issued an executive order requiring that persons 
afflicted with tuberculosis, who were working in 
the Government in any of its departments, 
should follow certain rules and regulations 
tending to prevent the spread of tuberculosis 
among their fellow-employees. The three rules 
which must now be observed by all government 
employees in all branches of the service are: 
first, all persons who are employed in the govern- 
ment service are positively forbidden to spit on 
the floors; second, the tuberculous employee 
must not spit in the public spittoons, but must 
provide himself with an individual sputum re- 
ceiver; third, all tuberculous employees must also 
provide their own drinking glasses, soap and 
towels, and they shall not use any others. The 
order also provides that notices be posted in all 
government buildings forbidding promiscuous 
spitting, and that special provision be made for 
the sanitation and ventilation of all government 
buildings." 
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To the Editor: 

i. What effect on the cough of a T. B. patient 
would elixir terpene hydrate of codein have? 

2. Suppose heroin is used instead of codein, 
what then? 

3. Does hay fever retard the progress of a 
patient's improvement? 

• 4. Why in spring and fall does a patient feel 
the worst? 

E. G. f III. 

1 and 2. Terpene hydrate, either alone or 
combined with codein or heroin, is quite fre- 
quently used as a sedative for cough and often 
with good results. Of course, none of these 
drugs should be used excepting under a physi- 
cian's advice; and now, by law, codein and heroin 
can only be obtained on a physician's prescrip- 
tion. 

3. Hay fever is associated with a congestion 
of the mucous membrane of the respiratory 
tract, and, particularly if associated with asthma, 
is an unfortunate complication of tuberculosis. 
Whenever it is possible, by change of environ- 
ment or climate, to avoid hay fever, it is desir- 
able to do so. 



4. There is no definite rule such as your ques- 
tion would imply. There is, however, a certain 
relationship between the seasons and physical 
and mental efficiency, whether in disease or in 
health. This has been very interestingly set 
forth by Professor Ellsworth Huntington, in 
his book entitled, "Civilization and Climate." 
According to his observations, however, the 
drop in efficiency takes place in midsummer and 
midwinter. This, of course, varies in particular 
localities, and, according to Professor Hunting- 
ton's hypothesis, it is largely dependent upon 
climatic and weather conditions. In tuberculosis 
the general experience is that warm and humid 
weather are particularly deleterious. 



To the Editor: 

Please give me through the columns of your 
question box a prescription for a pleasant and 
efficient mouth wash and gargle, and oblige. 
Wisconsin Subscriber. 



We do not prescribe through the Journal, 
even for mouth washes. 



NOTES, NEWS AND GLEANINGS 



Fighting Tuberculosis in War Time 

Plans for the control of tuberculosis in war 
time were featured at the Thirteenth Annual 
Meeting of The National Association for the 
Study and Prevention of Tuberculosis at Cin- 
cinnati on May 9th, 10th and nth. The two 
evening sessions were given over to the war 
program. A paper on "A War Tuberculosis 
Program for the Nation," by Dr. Hermann M. 
Biggs, New York State Commissioner of Health, 
was presented at the evening meeting on May 
9th. In Dr. Biggs' absence it was read by Dr. 
George Thomas Palmer of Springfield, Illinois, 
who is a member of the Tuberculosis Committee 
which is working in cooperation with the Medical 
Board of the Advisory Council of National 
Defense. Dr. Biggs' paper was in the nature of 
a report for the special committee appointed by 
the National Association of which the other 
members are Dr. George M. Kober of Washing- 
ton, Dr. Charles J. Hatfield, Executive Secre- 
tary of the Association. " In the opinion of this 
committee," Dr. Biggs said, "the work of the 
Medical Corps of the Army could be much 
facilitated and expedited in this corps — already 
greatly overworked — could be given much needed 
assistance, if the services of voluntary experts 
in tuberculosis were employed in various parts 
of the country in the examination of those re- 
cruits for the army who show any signs or 
symptoms suggestive of pulmonary disease, or in 
whom the history indicates its possible existence. 

"The committee has made inquiries and will 
be able to furnish the War Department with a 



list of a large number of voluntary qualified 
experts of this character. We are of the opinion 
from our own experience and interpretation of 
expert opinion in this matter, as well as from the 
experience of the armies in Europe, that any 
men with even a very limited amount of pul- 
monary tuberculosis which is latent or arrested is 
almost certain to break down under the physical 
strain of military training and army life and a 
focus of disease previously latent or arrested 
will almost certainly become active. 

14 Systematic and complete periodic re-exami- 
nations should be made of all troops within three 
months after enrolment and at intervals of three 
months thereafter. These re-examinations 
should be made as complete and thorough in all 
respects as the original examinations. Every 
soldier who has had a cough for a period of two 
weeks or any other symptom of pulmonary 
disease, or whose general physical condition 
has undergone a serious deterioration, should, 
if necessary, be isolated and referred to an expert 
for re-examination; and every soldier showing 
any definite signs or symptoms suggestive of 
pulmonary disease (when a positive diagnosis 
is not possible) should be placed under expert 
observation until a positive diagnosis can be 
made, or until the existence of pulmonary tu- 
berculosis can be definitely excluded. 

"Cases in which a positive diagnosis of pul- 
monary tuberculosis has been made should re- 
ceive sanatorium or hospital treatment, prefer- 
ably in institutions located in their home states, 
since homesickness is likely to counteract the 
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beneficial effects of climate in remote localities. 
An inventory of available institutions is now 
being taken. 

On the following evening Dr. J. H. Elliott of 
Toronto, who is in charge of the care of tubercu- 
lous soldiers in Canada, spoke on "Canada's 
War Experience with Tuberculosis." Among 
the interesting facts he brought out was that the 
total number of tuberculosis cases discovered 
in the Canadian army was not large in compari- 
son with the four hundred thousand enlisted 
soldiers, but he pointed out that more than half 
of this number were discovered in training camps 
before the soldiers were sent over seas. This 
showed that the medical examination of recruits 
had not prevented the enlistment of tuberculosis 
cases. Dr. Elliott advocated selective con- 
scription for the United States, giving as one 
reason that under this system all recruits would 
begin training and become hardened at the same 
time, whereas, under the system of voluntary 
enlistment, the raw recruit might be added to a 
company of hardened soldiers and break down 
under the strain. Canada, he said, was caring 
for many of its tuberculous soldiers in separate 
departments of existing sanatoria, the capacity 
of which had been increased for the purpose. 

Another important session of the meeting 
dealt with administrative problems. "The 
Health Center" was the subject of a paper by 
Dr. Robert H. Bishop, Jr., Commissioner of 
Health in Cleveland, Ohio, and Wilbur C. Phil- 
lips, Secretary of the National Social Unit 
Association outlined the program to be followed 
by the Social Unit Experiment begun in a section 
of Cincinnati on January 1st, 191 7. Dr. Donald 
B. Armstrong, Executive Officer of the Com- 
munity Health and Tuberculosis Demonstration 
at Framingham, Massachusetts, described some 
of the steps which have already been begun in 
this three-year experiment in the control of 
tuberculosis for which $100,000 was given last 
year by the Metropolitan Life Insurance Com- 
pany. He reported that among the initial 
steps was a medical examination of an average 
of three members of six hundred families in 
Framingham. 

The Cincinnati Meeting was the largest in the 
history of the National Association. Over 
eight hundred delegates were registered. Of 
these 404 were from Cincinnati, while the rest 
of the State of Ohio had 86. Kentucky had the 
next largest registration with 56 in attendance. 
Delegates were present representing India and 
the Philippine Islands. 

National Association Resolutions 

Aside from the resolution quoted in our edi- 
torial pages last month, suggesting a plan for the 
control of tuberculosis in the army, the National 
Association for the Study and Prevention of 
Tuberculosis, at its recent annual meeting in 
Cincinnati, took action along a number of other 
important lines. 

One resolution urges public-health nurses not 
to enroll in Red Cross Work, but to work in the 
field where they can be of most use and where 
their special training will count for most to the 
community. 



National prohibition was endorsed not only 
during the war, but for a year after. 

A resolution was adopted offering to the 
American Red Cross the services of the National 
Association and its affiliated organization "in 
promoting Red Cross work in any form that may 
be determined upon." 

A strong resolution urged the United States 
Department of Commerce not to lend the weight 
of its influence in exploiting patent medicines 
and fake cures in China or other foreign countries. 

Resolutions of thanks were adopted to the 
Russell Sage Foundation for its financial as- 
sistance to the National Association since 1907, 
and to the local committee for its services in 
making the meeting a success. 

The text of all the resolutions adopted and a 
summary by states of those registered at the 
meeting will be found in the June Bulletin of the 
National Association for the Study and Preven- 
tion of Tuberculosis. 



New State Associations 

Under the direction of Charles M. DeForest 
of the field staff of the National Association for 
the Study and Prevention of Tuberculosis, the 
Oklahoma, New Mexico and Arizona State As- 
sociations have been recently reorganized. The 
name of the Arizona Association has been short- 
ened to Arizona Anti-Tuberculosis Association, 
and the following have been elected officers: 

President, Dr. C. A. Thomas, Tucson; Hon. 
Vice-Pres., The Governor of Arizona; Vice- 
Presidents, Rev. B. R. Cocks, Phoenix; Dr. C. 
E. Rooney, Yuma; Dr. John W. Flinn, Pres- 
cott; and Dr. C. T. Sturgeon, Globe; Sec'y- 
Treas., Dr. A. H. Williams, Phoenix; and Asst. 
Sec'y-Treas., Dr. H. J. James, Phoenix. 

The Oklahoma Association for the Prevention 
of Tuberculosis has elected the following officers : 

President, E. K. Gaylord, Oklahoma City; 
Hon. Vice-Pres., Dr. John W. Duke, Guthrie; 
Vice-Presidents, Mrs. Tom Hope, Ada; and 
Dr. J. C. Mahr, Oklahoma City; and Treasurer, 
W. S. Guthrie, Oklahoma City. 

The New Mexico Association was reorganized 
as the New Mexico Public Health Association, 
with the following officers: 

President, Nathan Jaffa, Roswell; Vice- 
Presidents, Dr. Oliver T. Hyde, Albuquerque; 
Bronson M. Cutting, Santa Fe; and W. D. 
Murray, Silver City; Secretary, Dr. A. G. 
Shortle, Albuquerque; and Treasurer, J. B. 
Herndon, Albuquerque; Ass't. Sec'y-Treas., 
Mrs. T. D. Rogers, Las Vegas; and Hon. Vice- 
Presidents, Hon. W. E. Lindsay, Sec'y of State, 
Santa Fe; A. Lucero, Supt. of Pub. Institution, 
Santa Fe; J. H. Wagner, Santa Fe; and Mrs. 
Geo. E. Ladd, Mesilla Park. 

Full-time executive secretaries will be em- 
ployed in the near future by each of these as- 
sociations, and active programs of work will be 
conducted. 

" The Play's the Thing " 

How to use plays in public health education is 
explained in a circular entitled, "The Play's the 
Thing," recently issued by the National As- 
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sociation for the Study and Prevention of Tuber- 
culosis, and obtainable free on request at its 
office, 105 East 22nd Street, New York City. 
In addition to suggestions on use of plays the 
circular contains a descriptive list of 15 health 
plays that have been published by the National 
Association for one cent each. The titles of 
these plays are: 

Miss Fresh Air, Visiting Nurse, Judith and 
Ariel, A Pageant of Average Town, Health and 
His Enemies, The Friends of Health, The Imps 
and the Children, Don't care, The New Child, 
Good News from Babyland, The Passing of the 
Littlest Pageant, Playing Visit, The Theft of 
Thistledown, The Narrow Door, David and the 
Good Health Elves, and Wee Davie. 

All of the plays are printed in leaflet form and 
as many copies at one cent each of a given play 
may be purchased as may be desired. 

The National White Cross League 

In the May Bulletin of the National Associa_ 
tion for the Study and Prevention of Tubercu" 
losis is a detailed account of the National White 
Cross League, what it is, and what it does. The 
League, through solicitors, who usually go from 
house to house, sells soap, toilet articles, extracts 
etc., the profits from which sales are supposed to 
go for the care of consumptives. As the article 
shows, the percentage that is actually used for 
the treatment of tuberculosis is so small that 
any one who really wishes to help the campaign 
against this disease would hardly be justified 
in using the White Cross League as its agency. 
A copy of the Bulletin will be sent on request to 
the National Association for the Study and Pre- 
vention of Tuberculosis, 105 East 22nd Street, 
New York City. 

The Secret Remedy Business 

The January Bulletin of the North Carolina 
State Board of Health is devoted entirely to a 
discussion of the "patent medicine" business, 
or, more accurately speaking, the secret-remedy 
business. The editor of the Bulletin calls at- 
tention to the fact that, strictly speaking, a 
patent medicine is one whose formula is on file 
in the Patent Office, such as asperin or salvarsan, 
and that it therefore is not to be confounded with 
the secret remedies which are widely promoted 
through newspapers and otherwise. The Bul- 
letin is made up largely of extracts from a recent 
report of the British Parliament Commission on 
the "Fake Remedy Business." While much of 
the material relates to Great Britain, it is inter- 
esting to find that most of the British remedies 
are also being exploited in this country, and a great 
many of them have had their origin in the United 
States. 

The editor of the Bulletin treats the subject 
by giving examples of secret remedies, discussing 
tricks of the trade, commenting on the quantity 
of drugs consumed, and taking up various other 
topics, such as the relation of the press, the 
effects of patent medicines, and a plea for making 
the secret-remedy people publish their formulas. 
The Bulletin, in a very graphic manner, shows 
that the State of North Carolina, for example, re- 
quires that every bag of fertilizer must carry with 



it an exact description as to its ingredients. A 
secret remedy, however, may say anything as 
to what it contains and may use all sorts of state- 
ments as to its origin and value, without fear of 
prosecution. 

One interesting tabulation in the Bulletin 
shows that of 398 patients at the State Tuber- 
culosis Sanatorium in North Carolina, 40 per 
cent, had taken secret remedies, expending for 
them a total sum of $1,314.85, or $8.01 per capita. 
Nine patients, for example, had spent $135 on 
such a vicious fraud as Lung Germine, while one 
man had spent $40 on Yonkerman's Tubercu- 
lozyne. The Select Committee of the British 
House of Commons finds that two million 

g Minds, sterling ($9,600,000), is spent in Great 
ritain annually in advertisements of secret 
remedies. The manufacturers of such remedies 
generally figure that advertising costs about 20 
per cent. On this basis one can easily figure what 
the people of Great Britain spend on worthless 
remedies. The people of the United States are 
probably spending even more per capita. 

Copies of this interesting Bulletin may be 
secured on application to the North Carolina 
State Board of Health, Raleigh, N. C. 

One in Every 56 Sick in Pennsylvania 

During the weeks of March 12 and March 19, 
191 7, the Metropolitan Life Insurance Company, 
with the cooperation of the health and philan- 
thropic agencies in the cities of Middle and Wes- 
tern Pennsylvania, conducted a health census 
among its policyholders and among the general 
population of those cities. The inquiry was made 
through the Company's agency staff. The health 
status of a little more than 328,000 persons was 
ascertained, among whom were found 5,789 
cases of sickness. In some of the cities the survey 
reached over 20 per cent, of the total population. 
It is especially important to know that this 
representative portion of the population in the 
cities surveyed included a large number of men, 
women, and children of the wage-earning classes. 
The findings of the census may be conservatively 
held to represent health conditions among the 
population, and especially the working classes of 
the mining and iron and steel regions in Pennsyl- 
vania. 

For all the cities combined, the sickness rate 
was 18 per 1,000. The following table shows the 
principal facts of sickness among the occupational 
groups represented in the survey: 

Sick persons per 1,000 exposed. Principal groups 
of population surveyed in leading cities of Middle 
and Western Pennsylvania. 

No. of Rate of 

Group of Population Surveyed. Persons Sickness 

Enumerated. Per 1,000. 

All groups in State 328,051 18 

Bituminous coal-mining 

employees 5428 23 

Other persons in bitumin- 
ous coal-mining families 1 7 ,439 15 

Anthracite coal-mining 

employees 16,230 26 

Other persons in anthra- 
cite coal-mining families 43 ,72 1 16 

Other persons in State. . . 245,233 17 
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The number of cases of sickness pei|i ,000 persons 
was greatest among anthracite coal-mining em- 
ployees; the next highest sickness rate was found 
among bituminous coal-mining employees. Mem- 
bers of anthracite coal-mining families, other than 
the miners themselves, showed a rate of 16 per 
i, 000, which was slightly higher than the sickness 
rate among members of bituminous coal-mining 
families, other than the miners themselves. Among 
other persons in the State not employed in mining 
occupations, or who were not members of mining 
families, the sickness rate was 17 per 1,000. A 
further development of these sickness statistics 
according to the precise diseases and conditions 
observed in the several occupation groups will 
be published in the final report of the health 
census of Western and Middle Pennsylvania. 

The sickness rate was higher among colored 
than among white persons. In the group of 
cities, as a whole, 21 colored persons were sick 
for each 1,000 enumerated; the corresponding 
rate for white persons was 17 per 1,000. 

Taking the group of cities in Pennsylvania as 
a whole, the chief cause of disability registered 
in the survey were accident and injuries, which 
accounted for 11 per cent of the total; rheuma- 
tism was next in importance, with 8 per cent, of 
the total, and influenza with 7 per cent, of the 
total cases of sickness registered. Pneumonia 
was registered in 6 per cent., and tuberculosis in 
3 per cent, of the cases. Diseases of the stomach, 
asthma, diseases of the heart, "colds" and bron- 
chitis each accounted also for about 3 per cent, of 
the cases of sickness. 

On the basis of the sickness rate shown, about 
seven days per inhabitant of working age are lost 
each year on account of sickness. 

Real Progress Against Tuberculosis in Cincinnati 

The important results secured last year by the 
Anti-Tuberculosis League of Cincinnati, and the 
foundations laid for even more effective measures, 
furnish encouragement to all who are anxious 
to see the ravages of tuberculosis reduced to a 
minimum in Cincinnati. 

Its education work was far-reaching. Alto- 
gether, 87,769 persons were reached by lectures 
(33 P er cent, increase over 191 5), and 112,455 
by lectures, exhibits and educational literature. 
A unique campaign against careless spitting re- 
sulted in a marked decrease in this pernicious 
habit; 700 workers painted anti-spitting signs 
on sidewalks, and wide publicity was secured, 
followed by 56 arrests and fines. 

The curative work of the League was greatly 
increased; 2,700 patients were handled by dis- 
pensary and nurses with good results (an in- 
crease of 24 per cent.); 184 anaemic children 
enjoyed the summer at Kroger Hills, gaining an 
average of 3^ pounds. Through Mr. Kroger's 
generous gift of a new building, the total days' 
care given was 8,415 (an increase of 60 per cent.). 
The work of the new County Nurse has been 
placed under the League and its efficiency in- 
creased. Through cooperation of the Associated 
Charities, special attention is given to employ- 
ment and to relief in tuberculous families. Meth- 
ods of handling careless consumptives have been 
much improved. 



At the Sanatorium a handicraft teacher em- 
ployed by the League, taught 17 patients daily, 
total attendance, 4,251, with very beneficial re- 
sults. A Committee of the League did much 
for entertainment and recreation of patients. 
The County Commissioners, when the Sana- 
torium's needs were presented, generously ap- 
propriated $25,000 for improved care of patients. 

Results of efforts for prevention were good. 
A campaign for better housing was followed by 
three additional employees for Housing Bureau, 
with increased results of housing inspection, in- 
troduction of ordinance regulating lodging- and 
rooming-houses and formation of Better Housing 
League (for which credit is largely due to the 
Woman's City Club). A vigorous campaign, 
begun by the League in February, 191 6, has 
made the prospects excellent for a state commis- 
sion, with $25,000 appropriation, to study state 
health insurance. 

One tuberculosis fraud was suppressed and the 
sale of another largely restricted last year. 

One of the most important things accomplished 
in 191 6 was the bringing to Cincinnati of the 
National Social Unit plan, for reaching ultimately 
every one in the community through a health 
program that is broad and democratic and as 
free from the taint of charity as our school 
system. 

Cincinnati's tuberculosis death rate has de- 
creased 20 per cent, in 7 years, resulting in a 
saving of 186 lives in 191 6. The average de- 
crease in the rate of 26 other cities in the same 
period was only 6 per cent. The Negro tuber- 
culosis death rate has dropped 24 per cent, from 
1 91 2 to 191 6, a far greater reduction than in any 
other city in so short a period. This apparently 
is due chiefly to an intensive educational cam- 
paign, reaching 24,395 Negroes, 1910-1914 (with- 
out eliminating duplications). In spite of these 
remarkable results, Cincinnati's tuberculosis 
death rate was exceeded by only two others 
among 26 cities in 19 16. 

A new program will be completed soon for 
an even more intensive campaign which must 
include more support by the city for field tuber- 
culosis work and for institutional care of incipi- 
ents, if Cincinnati is to take high rank as to 
freedom from tuberculosis. 

Wants Red-Blooded Pictures 

Dr. H. M. Ferguson, of Morris, Illinois, has 
written to the "Journal of Outdoor Life, 
stating that he is having a great deal of difficulty in 
getting real red-blooded, human interest photo- 
graphs that will demonstrate different phases 
of the tuberculosis problem. He will be very 
glad to receive pictures of this character from 
individuals and organizations anywhere in the 
United States. He would prefer to have the 
films or negatives rather than the proofs them- 
selves, and in each case would like to have a 
story of the picture. It is his plan to keep such 
pictures as are available and then forward them 
to the National Association for further use, so 
that the pictures will have the widest possible 
circulation. Dr. Ferguson says in this con- 
nection, "I feel that the great army of health- 
seekers in this country would be glad each to do 
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a little bit to help this along." Pictures illus- 
trating hospital, open-air school, visiting nurse, 
or dispensary work, or any other phase of taking 
the cure or preventing tuberculosis would be 
valuable and helpful to Dr. Ferguson. 

Brockton's Mortality and Morbidity 

The value of a live department of health and 
an active anti-tuberculosis association and a 
proper registration law is well demonstrated in 
some recent figures published in the report of 
the Brockton (Mass.) Department of Health. 
In 1905 and 1906, before the city had a proper 
health administration and a law requiring re- 
porting of cases, there were no deatns and no 
cases of tuberculosis reported. In 1907, when 
the ordinance requiring reporting of cases went 
into effect, there were not more than six cases 
of which the health authorities had record. That 
year 61 deaths and 4.6 cases were reported, and 
by 19 1 5 the ratio ot cases to deaths was 4.46. 
The following table tells the story at a glance: 

Reported cases and deaths from tuberculosis for 
the years 1905 to *9*5 '• From the 191 5 An- 
nual Report of the Brockton Department of 
Health {Population, 1910, 56,878). 









No. Cases 


Years 


Cases 


Deaths 


Reported For 
Each Death 


I905 





O 


O 


1906 


O 





O 


1907 


61 


46 


1.32 


1908 


98 


52 


1.88 


1909 


123 


45 


2.73 


19IO 


211 


47 


4-49 


I9II 


123 


53 


2.32 


1912 


177 


44 


4.02 


1913 


162 


56 


2.89 


1914 


153 


62 


2.46 


1915 


183 


41 


4.46 



Totals. .1,291 



446 



2.67 



Work of Kentucky Nurses 

The Kentucky State Board of Health has pub- 
lished a special number of its Bulletin for the 
Kentucky Board of Tuberculosis Commissioners, 
dealing especially with the work of public-health 
nurses in that state. The Bulletin of seventy 
pages is attractively illustrated and gives de- 
tailed account of the work of the nurse, conditions 
in various parts of Kentucky, and progress of the 
campaign. The nurses of the Tuberculosis Com- 
mission have done effective work in organizing 
and stimulating tuberculosis and public-health 
activity in almost all of the principal counties of 
Kentucky. They have made thousands of visits, 
given many lectures and conducted a great num- 
ber of meetings. The Bulletin is concluded with 
a report of a comprehensive plan for the cooper- 
ation of the state Tuberculosis Commission with 
existing health agencies by Dr. W. L. Heizer, the 
new Executive Secretary of the Commission. 
Copies of this Bulletin may be secured from Dr. 
Heizer at the office of the Commission, Frank- 
fort, Kentucky. 



I 



Curing Cases in London, Ontario 

Reports from London, Ontario, in the Sixth 
Annual Report of the London Health Associa- 
tion and the Queen Alexander Sanatorium indi- 
cate that the education and organization cam- 
)aign is meeting with an increasing response 
rom the people. Says the report: "The people 
themselves are seeing the need for examination 
and close observation of contact cases, and in this 
way we are finding our cases earlier and can do 
more for them." 

During the year the sanatorium treated 93 
cases, with a total of 30,621 hospital days, or an 
average length of stay of 196 days. It is in- 
structive to note that the longer the stay of the 
patients the greater the percentage of apparent 
cures. Of the 23 patients who stayed less than 
60 days not one could be termed* "apparently 
cured," according to the National Association's 
classification. Of the 24 who stayed 60 to 180 
days, or an average of 135.1 days, 29.2 per cent, 
were discharged as apparently cured. Of the 
32 who stayed 180 days or over an average of 
388.7 days, the percentage increased to 46.9. 
In the latter group 9 out of 10 of the incipient 
cases on admission were discharged as apparently 
cured, showing that tuberculosis can be cured 
in a high percentage of cases if taken in time and 
if the patient sticks to the cure long enough. 

Value of Tuberculosis Hospitals 

A study of 1,056 patients discharged from 
sanatoria in Massachusetts, presented by Dr. 
John B. Hawes, 2d, Boston, at the annual meet- 
ing of the National Association for the Study 
and Prevention of Tuberculosis, shows that 46 
per cent, were in far-advanced stage on admis- 
sion. Each of the 1,056 patients were visited 
within three months after discharge. Of the 
1,056 patients 433 were still alive, 485 had died, 
and 138 had left the state, or their whereabouts 
was unknown. Of those who are alive 312 are 
in good condition and regularly at work. Of 
these 312 patients 35 per cent, were incipient, 
43 per cent, moderately advanced, and 22 per 
cent, far advanced on their admission to the 
sanatorium. 

Indianapolis Work 

The annual report of the Marion County 
Society for the Prevention of Tuberculosis, with 
headquarters at Indianapolis, shows some in- 
teresting activities. One of the principal fea- 
tures of the Society's work was the stimulation 
of open-air schools. Besides regular open-air 
schools, eight " muslin- window rooms" were es- 
tablished and ten more are provided for. The 
Society has adopted this slogan: "More open- 
air school provision and less tuberculosis for 
the school children of Marion County." By 
exhibits, motion pictures, parades, literature 
and lectures the Society carries on a direct and 
continuous educational campaign. The Society 
was largely influential in securing the original 
appropriation for and in getting established the 
new county tuberculosis hospital at a cost of 
$80,000. During the year a profit of $775.89 
was made on the waste-paper sales. The Society 
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has a standing investment in this business of 
3 horses, 3 wagons and other equipment valued 
at $648.50. 

A Layman's Handbook of Medicine * 

How often are social workers called upon to 
discuss certain medical situations or social con- 
ditions that arise on account of sickness, to find 
themselves unable to appreciate intelligently 
the facts because of a lack of medicine and 
physiology. In many cases the best one can do 
is to look wise and answer in general terms, 
awaiting an opportunity to go back to the library 
and consult a medical book and find out if the 
scanty knowledge that he already has can be re- 
plenished in any practical way. 

To meet just such conditions and for just this 
sort of people, so eminent an authority as Dr. 
Richard C. Cabot of Boston has written a book 
entitled, "A Layman's Handbook of Medicine," 
designed especially for social workers. The book 
is an expansion of a series of lectures that Dr. 
Cabot gave before a group of social workers in 
Boston. It does not aim to be a system of medi- 
cine, nor a book of self -diagnosis and treatment. 
It does aim, however, to give to the layman an 
intelligent appreciation of the anatomy and 
physiology ot the body and also of the principal 
diseases to which the human family is subject, 
with their general symptoms, diagnosis, treatment 
and prognosis. The language is non-technical. 
With the splendid special illustrations that Dr. 
Cabot has provided throughout the book, any 
intelligent layman can get a sufficient knowledge 
of medicine to enable him at least to appreciate 
medical discussions. 

The chapter on anatomy and physiology is 
particularly clear and helpful. In the chapter 
on diseases of the respiratory system Dr. Cabot 
takes up diseases of the tonsils such as tonsilitis, 
quinsy sore throat, hypertrophied tonsils and 
adenoids, diseases of the nasal cavity, including 
catarrh, laryngitis; diseases of the lungs, includ- 
ing bronchitis, coughs, asthma, pleurisy, pneu- 
monia, etc. He does not deal particularly with 
tuberculosis, referring readers of his book rather 
to some of the special works on this subject, par- 
ticularly Dr. Hawes' book on "Early Pulmonary 
Tuberculosis." Dr. Cabot has chapters on 
diseases of the heart and arteries, diseases of the 
gastro-intestinal tract, diet, and constipation, 
diseases of the liver and intestines, diseases of 
the kidney and bladder, diseases of the genera- 
tive organs, diseases of the nervous system, 
diseases of the blood, bones, joints, and muscles, 
infectious diseases, poisons and skin diseases, 
diseases of the ear, emergencies, home medicine, 
personal hygiene, etc. 

The entire book is written in Dr. Cabot's own 
delightful and inimitable style. Not only the 
social worker, but the physician, will have many 
of his pet theories with regard to medicine rudely 
shattered by some of Dr. Cabot's statements. 
Dr. Cabot presents his views with characteristic 
frankness and draws away the veil of mystery 



from much that is puzzling the layman in the 
medical world. This is the type of book that 
should be in the library of every layman who 
has any interest at ail in preventive medicine, 
or any dealings with individuals who are sick. 

A New Type of Physiology* 

Nowhere is evidence of the progress of the 
public-health movement more manifest than in 
the attitude of the public schools. An indication 
of this attitude is a new physiology entitled, 
"Healthy Living: The Body and How to Keep 
It Well," by Professor C-E-A. Winslow, Pro- 
fessor of Public Health at the Yale Medical 
School, recently published by the Charles E. 
Merrill Company. The unique thing about 
Professor Winslow 's text-book tor the grammar- 
school grades is that the emphasis is laid not so 
much on what the ordinary child has been ac- 
customed to call physiology, which is a hodge- 
podge of anatomy and miscellaneous information 
about the body, but rather upon the importance 
of individual, personal and community hygiene. 
In order to give an intelligent appreciation of 
this health aspect of physiology, Professor Wins- 
low is obliged to emphasize the structure and 
functions of the body, but he does it all the way 
through, with the stress on keeping the body 
well, and not only on keeping one's own body 
well, but on preventing one's associates from be- 
coming sick through carelessness or neglect. 
The body is taken up as a living machine and 
throughout the book the importance of keeping 
the machine in smooth running order is em- 
phasized almost on every page. 

This is the type of physiology that may well 
be recommended not only for boys ana girls 
in the public schools, but to tuberculosis patients 
and public-health workers who are interested in 
getting in compact form information concern- 
ing this phase of public-health work. 

Social Workers as Lawyers or Doctors f 

In the public-health field, and particularly in 
the anti-tuberculosis part of it, the men and 
women who are doing active work have, for the 
most part, developed their technique from per- 
sonal experience. For this type of worker, as 
well as for those who have had the academic 
training of schools of philanthropy, colleges and 
similar institutions, a new book entitled, Social 
Diagnosis," by Miss Mary E. Richmond, Di- 
rector of the Charity Organization Department 
of the Russell Sage Foundation, will prove of in- 
estimable value. Coming as it does from an 
authority of the rank of Miss Richmond, this 
book speaks with an emphasis that the amateur in 
social work can hardly fail to heed. The bulk of 
Miss Richmond's message is that those who are 
obliged to deal with the family that needs as- 
sistance, whether on account of sickness or for 



*"A Layman's Handbook of Medicine, with Special 
Reference to Social Workers," by Richard C. Cabot, M.D., 
published by Houghton, Mifflin Company, Boston and 
New York. Price, if ordered through the Journal of the 
Outdoor Life, $2.00 postpaid. 



* "Healthy Living: The Body and How to Keep It 
Well." by Professor C-E-A. Winslow. published by C. E. 
Merrill Company, New York and Chicago, 1917; PP. 385. 
This book may be purchased from the Journal of the 
Outdoor Life for 72 cents, postage extra. Weight 2 lbs . 

t" Social Diagnosis," by Mary E. Richmond, published 
by the Russell Sage Foundation. Nev York, 1917; 512 
pages. Price, if ordered through the Journal of the Out- 
door Life, I2.00 postpaid. 
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any other reason, must combine in their treat- 
ment of the family the skill of the lawyer in 
securing the evidence and facts in the case and 
the art of the physician in making the proper 
diagnosis on the basis of the evidence, and in 
applying the treatment that is needed for each 
individual case. 

Miss Richmond has divided her book into 
three parts: Social Evidence; The Processes 
Leading to Diagnosis; and Variations in the 
Processes. In the first part she points out the 
nature of social evidence and how to weigh the 
evidence that is secured, taking into consideration 
all the various reasons that might be involved, 
both subjective and objective. Summarizing 
briefly, "Social evidence may be defined," ac- 
cording to Miss Richmond, "as consisting of all 
facts as to personal or family history which, 
taken together, indicate the nature of a given 
client's social difficulties and the means of their 
solution." 

In the second part of her book Miss Richmond 
shows how to make use of the evidence that has 
been secured in arriving at a diagnosis. Here 
she must deal not only with the actual methods 
of approach to a family, but with the composition 
of trie family, the sources of information and the 
methods of application. This section of the 
book concludes with what a physician might 
call a study on differential diagnosis, but what 
Miss Richmond calls "A Comparison and Inter- 
pretation." 

The third part deals with the variations from 
the normal family that every social worker en- 
counters, and that must be considered in arriving 
at a proper diagnosis and treatment. Such con- 
ditions as the immigrant family, the deserted 
wife and mother, the neglected child, the young 
married mother, the blind, homeless, insane, 
feeble-minded, etc., are considered in detail. 
Here Miss Richmond "gets down to brass tacks" 
by giving actual questionnaires as a guide to 
securing the right kind of evidence and arriving 
at the proper diagnosis. It is quite one thing, 
for example, to arrive at a diagnosis in a family 
where there is a neglected child, as distinguished 
from a family where there is an unmarried 
mother. The questionnaires on these various 
topics are pertinent and far-reaching in their 
significance. 

Secretaries of anti-tuberculosis associations, 
public-health nurses, physicians in private and 
institutional practice, and many others who are 
working in the anti-tuberculosis field, will find 
$2.00 invested in this book an investment that 
will bring large dividends. 

A Patient's Experience* 

In a little pamphlet of forty-eight pages, Mr. 
T. W. Gibson describes his own experience and 
gives to the tuberculosis patient the benefit of 
advice gleaned from this experience under the 
title, " Tuberculosis : Its Prevention and Proper 
Treatment." Mr. Gibson's own experience is 
characteristic of that of many a man who has 
broken down with tuberculosis and has strug- 
gled back to health. The advice that he gives 
is sound and, for the most part, reliable. To the 



* "Tuberculosis: Its Prevention and Treatment by One 
Who Overcame It." published by T. W. Gibson, Albu- 
querque, New Mexico; price. 35 cents postpaid. 
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medical man, however, it would seem as if the 
tone in which the advice is presented is somewhat 
dogmatic for a layman. 

As contrasted with Galbraith's "Tubercu- 
losis: Playing the Lone Game Consumption," 
or Will M. Ross' "My Personal Experience with 
Tuberculosis," this book by Mr. Gibson is of 
somewhat inferior merit. 

Hospital Notes 

Sedgwick County Sanatorium 
The Sedgwick County (Kansas) Tuberculosis 
Sanatorium was opened on April 23d. This in- 
stitution, situated near Wichita, has been 
brought about largely through the continued 
effort of Mr. Fred Burns, the county Commis- 
sioner of the Poor. At present there are accom- 
modations for 15 patients, but it is planned to 
increase the capacity to 35 in the near future. 

Alameda County Sanatorium* 
Through the activities of the Alameda County 
(Cal.) Tuberculosis Society and the willingness 
of the Alameda County supervisors to ccdperate, 
the county tuberculosis sanatorium is soon to 
be opened. The site of the sanatorium is a tract 
of 60 acres near the town of Livermore, and the 
plans of the institution provide for the most 
up-to-date equipment. The first set of buildings, 
consisting of dormitories, service building, hos- 
pital and laboratories, are practically completed 
and represent a cost of over $100,000. 

Westchester County Hospital 
In the new Westchester County (N. Y.) 
General Hospital 200 of the 500 beds provided 
will be for tuberculosis patients. This hospital, 
for which an appropriation of $650,000 has 
just been made in addition to the $300,000 made 
available last year, will be one of a group of 
county institutions that are being erected on a 
400-acre tract near White Plains. Thirty-three 
of the 57 counties of New York State, exclusive 
of those within the city of New York, have 
tuberculosis hospitals in operation or authorized. 

Essex County Hospital 
The freeholders of Essex County (N. J.) have 
offered to the Newark Common Council $30,000 
for the city sanatorium property at Verona. 
If this offer is accepted the county will assume 
the care of all tuberculosis cases of Essex County, 
including those of Newark. The need for 
greater accommodations is pressing, there being 
now about 200 beds, with a demand for 800. 

Jefferson County Hospital 
The Jefferson County (N. Y.) Tuberculosis 
Hospital, located near Watertown, was opened 
January 24th with accommodations for 40 
patients. 

View Point Sanatorium 
Unless some action is taken shortly by the 
Anti-Tuberculosis League of Ohio County 
(W. Va.) in regard to opening View Point Sana- 
torium at Elm Grove, it is probable that $8,000 
will be lost to the sanatorium. This appropria- 
tion, made several months ago is still held by 
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the county commissioners, and if the sanatorium 
is not reopened the appropriation will pass into 
the general fund. 

Edgecliff Sanatorium 
An infirmary for advanced cases and a special 
children's building is the goal toward which 
the Spokane County (Wash.) Anti-Tuberculosis 
League is working. The Society will endeavor 
to arouse public sentiment in regard to the need 
of additions to the present sanatorium. 

Knights of Columbus Sanatorium 
A movement has been inaugurated by the 
Denver Council of the Knights of Columbus for 
a national tuberculosis sanatorium. The ques- 
tion will be brought up before the Supreme Con- 
vention and members of the order throughout 
the United States and Canada will be urged to 
support the undertaking. 

Clinton Prison Hospital 
The new tuberculosis hospital at Clinton 
Prison, Dannemora, N. Y., is rapidly nearing 
completion. The building is situated on a pine- 
clad elevation, 200 feet above the main prison 
buildings. A reconstruction of the penal insti- 
tutions of the state by the new commission on 
state prisons will bring about a number of im- 
provements among which is the establishment of 
a reception and classification prison at Sing Sing. 
Every convict upon entering will be examined, 
and those showing any signs of tuberculosis will 
be sent to the hospital at Clinton prison. 
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I sham County 
The Isham County (Michigan) Tuberculosis 
Sanatorium is to receive $10,000 from a trust 
fund provided for in the will of the late Law- 
rence Price of Grand Rapids, j 

Lakeville Bed Fund 

According to the terms of the will of David G. 
Pratt, of Middleboro, Mass., the Lakeville 
Sanatorium receives $15,000 for a free bed fund. 
This is the first public bequest to any of the four 
state sanatoria in Massachusetts. The fund is. 
primarily for the benefit of citizens of Middle-" 
boro and Plymouth County. 

Courts Upholds County Hospital Law 

The Ohio Supreme Court on May 29, affirmed 
a judgment of the Montgomery County courts 
upholding the constitutionality of the district 
tuberculosis hospital law. A Montgomery coun- 
ty tax-payer sought to enjoin the joint board of 
commissioners from issuing $84,000 in bonds 
for the purpose of erecting a joint county tuber- 
culosis hospita 1 * 

Ohio State Sanatorium 

Plans for the new hospital building to b e erected 
at the Ohio State Sanatorium, Mt. Vernon, have 
been approved by the state authorities and 
advertisements for bids have been made. The 
building will cost about 550,000. 
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The Fly That Binds the Tie 

The fly is the tie that binds the unhealthy to 
the healthy. The Merchants Association of New- 
York has issued a special bulletin labeled "Be- 
ware of the Dangerous House Fly." Observers 
say there are many reasons to believe that there 
will be more flies this season than for a number of 
years. The bulletin gives the following facts: 

The fly has no equal as a germ-carrier. 

Five hundred million germs have been found 
in and on the body of a single fly. 

It is definitely known that the fly is the carrier 
of typhoid and it is widely believed to be the 
carrier of other diseases. 

April, May and June are the best months to 
conduct an anti-fly campaign. 

Any odor pleasing to man is offensive to flies 
and will drive them away. Among the flowers 
mentioned as disliked by these insects are 
geranium, honeysuckle, white clover and migno- 
nette. 

Five cents' worth of oil of lavender, mixed 
with the same quantity of water and sprayed 
from a common glass atomizer will be found a 
simple preventive measure, disagreeable to flies 
but refreshing to most people. 
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HERBERT MAXON KING — IN MEMORIAM 

BY S. ADOLPHUS KNOPF, M.D. 

PROFESSOR OF MEDICINE, DEPARTMENT OF PHTHISIOTHERAPY, NEW YORK POST-GRADUATE MEDICAL 

SCHOOL AND HOSPITAL 



With the passing away of Dr. Herbert Maxon 
King, the physician-in-chief and director of the 
Loomis Sanatorium, the anti-tuberculosis cause 
in the United States has lost one of its most 
prominent, efficient, and distinguished members. 
Dr. King was born August nth, 1864, in Adams, 
N. Y., and died June 24th, 191 7. He was thus 
in his 53rd year. He graduated from Dartmouth 
College in 1884, and took his medical degree at 
the New York University in 1886. He engaged 
in general practice in New York, became much 
interested in laryngology, and was made in- 
structor in the New York Post-Graduate Medical 
School. In 1897 he went to Paris for post-gradu- 
ate study, and on his return joined the Marine 
Hospital Service. After some time he resigned 
to take up general practice in Grand Rapids, 
where he became one of the leading practitioners 
and attending physician to the Butterworth 
Hospital. 

It was my privilege to meet Dr. King for the 
first time in the early part of 1902. He had been 
selected to take charge of the Loomis Sanatorium. 
Conscientiousness was one of his prime char- 
acteristics. He did not consider himself com- 
petent to assume such an important position as 
director of a sanatorium without having studied 
the subject of sanatorium management and treat- 
ment by personal observation, so he asked me to 
give him letters of introduction to some of my 
European teachers and friends engaged in this 
work. He visited and studied nearly all the im- 
portant sanatoria abroad and returned to this 
country well prepared to assume charge of the 
sanatorium founded and named in honor of the 
late Alfred L. Loomis, at Liberty, N. Y. 

Dr. King entered upon his new task with 
energy and enthusiasm and with a thorough 
scientific knowledge and medical training. Under 
his guidance and direction the institution soon 
rose to be one of the best tuberculosis sanatoria 
in this country, if not in the world. Building 
after building was added. Dr. King had the 



faculty of interesting wealthy people in his great 
work. An annex for the poor who could pay 
only a small sum, with a number of endowed 
free beds for those who could not pay anything, 
an intermediate division for those of moderate 
means, an infirmary for the patients needing 
special medical care and supervision, a number 
of beautiful cottages, and lastly, a medical 
building with modern laboratory facilities, were 
the additions which the Loomis Sanatorium owes 
to Dr. King. Thus, the main sanatorium to-day 
comprises no less than a central administration 
building, an infirmary, a chapel, a library, a 
casino, and 16 cottages, accommodating 125 
patients. The intermediate division, known as 
the Olivia Cottage, accommodates 20 patients, 
and the annex has 35 beds. During the past 
twenty years of the existence of the institution 
5,675 patients have been cared for and treated 
in all the divisions of the sanatorium for varying 
periods, ranging from a few days or weeks to 
several years. 

His interest in the Loomis Sanatorium and 
all the work and responsibility connected with 
it did not prevent Dr. King from lending his 
influence to philanthropic enterprises. Thus he 
was instrumental in helping Miss Nettie Miller 
create "Sunnyside Farm,'.' an institution where 
many of the poor children of New York City 
who are anaemic or predisposed to tuberculosis 
are taken care of during the summer months. 
He was the physician, adviser, and counsellor of 
Sunnyside Farm, and he delighted in paying 
visits to the poor children. 

Dr. King's influence as an authority in tuber- 
culosis and as a worker in the anti-tuberculosis 
crusade has been widely felt throughout the 
United States. He has made many valuable 
contributions to the tuberculosis literature of 
this country and abroad. As early as 1900 he 
published in the Medical News of Dec. 8th an 
important paper on "State Sanatoria for Con- 
sumptives,' which was followed by a paper on 
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"The Care of the Consumptive Poor" in The 
Physician and Surgeon of Detroit, in August, 
1902. His literary productions while physician- 
in-chief of the Loorms Sanatorium are numerous. 
Among the most important of them are "The 
Sanatorium Treatment of Tuberculosis," in The 
Medical News, July 4-1 1, 1903; "Sanatorium 
Provision with Industrial Opportunities for In- 
digent Consumptives," published in conjunction 
with Dr. Henry B. Neagle in The Medical News, 
Oct. 7, 1905; " Tuberculo-Opsonic Index in its 
Relation to Temperature Curve in Active Tuber- 
culosis," in Medical Record, July 3, 1909; " On the 
Construction of an Efficient and Economic Diet 
in Tuberculosis," in Medical Record, Oct. 16, 1909; 
"Exercise as a Therapeutic Measure in Pul- 
monary Tuberculosis," published in conjunction 
with Dr. Chas. W. Mills in Transactions of the 
Tenth Annual Meeting of the National Associa- 
tion for the Study and Prevention of Tuberculosis. 
"Vaccine Therapy in Tuberculosis in Institu- 
tional Practice, Transactions of the Eighth 
Congress of Amer. Phys. and Surgeons, 1910; 
"Tuberculosis" in Forchheimer's "Therapeusis 
of Internal Diseases"; "Therapeutic Artificial 
Pneumothorax," Amer. Jour, of Med. Sciences, 
Sept. 1913; "Contribution to the Study of 
Prognosis in Tuberculosis," Johns Hopkins 
Hosp. Bulletin, Nov., 1916. Dr. King was also 
an associate editor of the American Review of 
Tuberculosis, the newly founded journal of the 
National Association for the Study and Preven- 
tion of Tuberculosis. 

It was occasionally my privilege to attend 
the monthly meetings of the medical staff of 



the sanatorium over which Dr. King presided. 
The physicians of Liberty and of the neighbor- 
hood were invited to these meetings, which were 
characterized by unusually scientific discussions 
and proved an inspiration to young and old. 

Besides his ability as an author on medical 
subjects, particularly dealing with tuberculosis, 
Dr. King had a unusual knowledge of sanatorium 
construction. To his architectural ingenuity, 
we are indebted for a remarkably practical and 
cheap sanatorium structure known as King's 
Lean-to. This lean-to is widely used in the con- 
struction of American sanatoria. 

Dr. King was a member of the American 
Academy of Sciences, of the New York Academy 
of Medicine, a Fellow of the International Anti- 
Tuberculosis Association, a Director in the Na- 
tional Association for the Study and Prevention 
of Tuberculosis, a member of the American 
Sanatorium Association, the Climatological So- 
ciety, and of the Association of American 
Pathologists and Bacteriologists. 

Dr. King was a unique and striking personality. 
His patients worshipped him and believed and 
trusted in him implicitly. Many a one has told 
me that he had felt better after having seen and 
talked with Dr. King, who seemed to have had 
the power to instill hope for recovery into every 
patient with whom he came in contact. Dr. 
King's associates, friends, and pupils were de- 
voted to him and with his board of managers 
his word was law, and seldom if ever did they 
refuse him a request. They knew his intense 
interest in the institution and in his patients, and 
his ambition to make of Loomis an ideal institution. 
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Dr. King was of English ancestry, but a typical 
American, and intensely patriotic. In our pres- 
ent hours of national crisis he had offered to the 
government his institution and his services in 
the event that there should be need for taking 
care of tuberculous soldiers. Dr. King was a 
devoted husband and kind father. He was pro- 
foundly religious, a devout adherent to the High 
Episcopal Church, a student of church history, 
and an implicit believer in all that makes up a 
good Anglican. He numbered among his friends 
leading bishops of the church and the fathers of 
the Holy Cross Monastery, for whom he had a 
special affection. He was a firm believer in the 
immortality of the soul, and in his leisure hours 
loved to study metaphysical subjects. I recall 
with delight my annual pilgrimages to the sana- 
torium, and the evenings in his study when, 
after having treated medical subjects all day, 
we discussed spiritual and higher things in 
general. 

Poor King had suffered for years with pul- 
monary tuberculosis, but by a well-nigh super- 
human energy he kept on working almost to the 
last and he gave up under protest and with 
hopes to resume work ere long. In his last letter 
to me, dated June 15th, he wrote, "Acting 
under orders recently received from Dr. Long- 
cope and Dr. Hopkins, I am afraid I shall be laid 
off for some little time." He had had so many 
exacerbations and always conquered them that 
he felt sure he would master this last one. How- 



ever, meningeal complications arose, and on 
June 24th, at 4.30 a.m., his great soul passed 
to the beyond. 

After the news of his death was made public, 
scores of telegrams and letters of condolence 
reached the bereaved family. Many of his friends 
and former assistants and pupils arrived at the 
sanatorium to be present at the solemn requiem 
mass, which was held in the beautiful little 
Church of St. Luke the Beloved Physician, ad- 
joining Dr. King's cottage. Upon his special 
request his earthly remains were taken for in- 
terment to the Holy Cross Monastery, at West 
Park, N. Y., and there another solemn mass for 
the repose of his soul was said by the good 
fathers. 

Though relatively young in years, King's life 
has been full of achievements. He did not care 
for worldly riches, but was always eager to fur- 
ther tuberculosis science and aid those in need of 
material assistance. Herbert Maxon King's 
memory will be cherished by thousands whom 
he placed on the road to recovery and happiness. 
The medical world, and particularly the anti- 
tuberculosis workers, are indebted to him for his 
valuable contribution to their cause, and the 
world is better because King, a physician of 
unusually strong and pleasing personality and a 
friend of the rich and poor, has lived and labored 
not for himself but in the service of God and man. 

Requicscat in pace. 
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TUBERCULOSIS ASSOCIATIONS AND RELIEF 

AGENCIES* 

BY HOMER FOLKS, LL.D. 
SECRETARY NEW YORK STATE CHARITIES AID ASSOCIATION 



The subject of home relief in tuberculous 
families is always with us. It has been authori- 
tatively and efficiently disposed of on various 
occasions since the establishment of the National 
Association, but as often the old problem recurs 
in some new and baffling aspect. An acute phase 
of the subject at present is the situation caused by 
a more or less unconscious development of family 
relief on the part of tuberculosis associations 
often financed largely by Red Cross Seal sale 
funds and by auxUiaries to tuberculosis clinics. 
Existing relief agencies, hard pressed for funds, 
cast longing eyes upon the proceeds of the Red 
Cross Seal sale. Tuberculosis associations, met 
by the important problem of doing something for 
families in which there is tuberculosis, are not 
altogether satisfied with the methods and results 
of existing public and private relief agencies and 
find themselves little by little assuming large 
relief functions. The present paper will under- 
take only to indicate, first, some of the outstand- 
ing facts and, second, some possible lines of 
adjustment and cooperation between tubercu- 
losis associations and relief agencies, public and 
private. 

i . Some of the outstanding facts which should 
be clearly recognized by all tuberculosis and re- 
lief workers are the following: 

In most localities there have long been in 
existence both public and private agencies for 
relief work, including home relief. These relief 
agencies usually antedate by many years the 
tuberculosis associations. The public relief 
official may be a city commissioner of charities, 
a county commissioner or county superintendent 
of the poor, a town overseer of the poor or a 
town supervisor. In the statute establishing the 
•office, his duties are broadly conceived as a rule, 
and are quite sufficient to enable him to adminis- 
ter whatever form and amount of relief may be 
needed. It may be said safely that nearly 
■everywhere his methods are largely traditional, 
the relief woefully insufficient or given lavishly 
to political favorities or, if well intentioned, unin- 
formed and ineffective. In the larger cities and 
in an increasing number of the smaller ones, there 
are also private charity organization societies, 
relief societies, social service agencies or similar 
bodies. These organizations, administering 
what they consider constructive home relief, aim 
to establish cooperation with the public relief 
officials, if any, and to coordinate all relief work 
in their localities. 



* Read before the Sociological Section of the Annual 
Meeting of The National Association for the Study and 
Prevention of Tuberculosis, Cincinnati, Ohio, May 9th 
to nth, 1017. 



Both these public and private relief agencies 
deal with tuberculous families as with other 
families. In fact, almost without exception, 
dependent families in which there is tuberculosis 
constitute one of their very largest liabilities 
and, whether the fact is recognized or not, are 
one of their most puzzling, unsatisfactory and 
depressing problems. 

2. Family relief, no matter by whom carried 
on, is always and everywhere a delicate and 
difficult job. Rarely is it efficiently done by 
volunteers, unless under the direct supervision 
of trained, experienced agents. This training 
and experience, whether it does so or not at pres- 
ent, should take fully into account all the facts 
in regard to the families. It should take a long 
look ahead and consider not simply present 
income and need, but the health and efficiency 
of the family in the years to come. 

3. The sums necessary for the adequate home 
relief of tuberculous families are very large. In 
every locality they are probably much larger 
than the sums now actually disbursed for such 
relief and these sums are often large. Miss F. 
Elisabeth Crowell, Executive Secretary of the 
Association of Tuberculosis Clinics of New York 
City, carefully estimated that the amount ex- 
pended in home care of tuberculosis families in 
New York City is $3 1 0,000 per annum . Probably 
the amount actually needed for really adequate 
permanent relief of the needy tuberculous fami- 
lies in New York City would be considerably 
larger. A few years ago the relief societies were 
expending some $300,000 or $400,000 per year 
for the relief of needy widows. Since a Munic- 
ipal Child Welfare Board has been established, 
taking over some of the officials of one of the 
leading relief societies, together with its standards 
of relief, it is expending for such families $1,250,- 
000 per year. I am disposed to think that the 
criticism of insufficient relief, both public and 
private, is still generally sound, particularly in 
the case of tuberculous families. In every 
locality the sums required for the adequate 
relief for families having tuberculosis are in my 
judgment vastly greater than the present re- 
ceipts in such localities from the tuberculosis 
seal sale, even if such proceeds were devoted 
wholly to family relief. For instance, in New 
York City, the seal sale would provide but 
$62,000 toward the $310,000 needed. If the 
care and relief of tuberculous families were as- 
sumed wholly by tuberculosis associations with 
their present or prospective income, it would 
perforce be done even more skimpingly and in- 
sufficiently than it is at present. If the relief 
of tuberculous families were transferred bodily 
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from the shoulders of relief agencies to those of 
tuberculosis associations, the families would be 
vastly worse off than they are now from the 
point of view of adequate relief. The funds 
of tuberculosis associations would be quite as 
insufficient for the financing of home relief as 
they would be for the financing of maintenance 
of hospitals and sanatoria. 

4. Thus far at least home relief has not been 
an important factor relatively in the prevention 
of tuberculosis. On the contrary, without the 
most efficient medical and nursing supervision, 
home relief may even be a factor in the spread 
of the disease by keeping families together which 
should be separated. The wide-spread move- 
ment for hospitals for moderate and advanced 
cases in this country dates from the International 
Congress at Washington and received its impetus 
there largely from a well-focussed picture of the 
failure of home care to prevent further infections 
from occurring. With one notable exception, 
every careful study that has been made of the 
results of home care in families having tubercu- 
losis has been distinctly discouraging from the 
point of view of the possibilities of preventing 
further infections. Reference is made especially 
to the studies on the spread of tuberculosis in 
families made under the auspices of the Univer- 
sity of Minnesota by Dr. H. G. Lampson, one 
dealing with conditions in Minneapolis and the 
other with conditions in tuberculous families 
in five counties in Minnesota, also to the recent 
study of tuberculous families and their homes by 
Miss Crowell, made jointly for the Association 
of Tuberculosis Clinics and the C. 0. S. Com- 
mittee on the Prevention of Tuberculosis. All 
these paint a most discouraging picture. A simi- 
lar picture is presented, I think, to the view of 
practically every worker in home relief when he 
takes time to pass in review the families having 
tuberculosis who have been under his care. 

The one notable exception to this barren and 
dismal record is the Home Hospital in New York 
City. Here in a model tenement, under con- 
stant resident medical and nursing supervision, 
a group of families in which there is tuberculosis 
have been maintained over a period of several 
years. We are assured by medical authorities, 
who are among our very best and who have every 
opportunity to be fully conversant with the facts, 
that further infections in these families have 
not occurred and that striking improvement has 
occurred on the part of the tuberculous patients 
themselves. This experiment, which, from the 
crucial test of preventing infection and improv- 
ing the condition of those already infected, must 
be pronounced a success, is, however, far from 
being ready for wide application. Several 
critical points remain to be worked out before 
we can interpret this experiment, and form some 
opinion as to how widely it may be applicable: 

(a) We do not know to what extent the very 
exceptional housing conditions available have 
been an essential factor in the result. 

(6) We do not know how essential a factor the 
resident direct medical control has been. We 
do not know how far this medical control can be 
extended outward to adjacent or nearby dwell- 
ings without losing its efficiency. 

(c) We do not know in what proportion of 



families needing relief there is a sufficient degree 
of intelligence and character to make possible 
the maintenance of the conditions which have 
been obtained in the Home Hospital. It is, of 
course, perfectly obvious that the Home Hospital 
methods are not applicable in families in which 
there is inebriety, mental deficiency, serious 
moral defect, or those other vague, undefined 
weaknesses which so often frustrate the plans 
of relief workers. 

Further experience on the part of the Home 
Hospital, and especially in the effort to extend it 
beyond its present model surroundings, will 
throw light on these matters, but I cannot feel 
that as yet the Home Hospital constitutes an 
important demonstration for the ordinary worker 
in relief for tuberculous families. It is proved 
that, under what we may call ideal conditions, 
excellent results can be obtained. It remains to 
be seen how far those results can be obtained 
under such conditions as it is practicable to secure 
for any considerable number of tuberculous 
families. 

5. We will put down as a fifth outstanding fact 
the statement that with few exceptions the relief 
of families in which there is tuberculosis is at 
present far more unsatisfactory than it need be, 
from the point of view of the prevention and 
cure of tuberculosis. The incipient case, if 
discovered, is allowed to continue to work when 
it should be under treatment, the arrested case 
is permitted to resume work too soon and too 
strenuously, the amount of relief given is in- 
sufficient to permit the maintenance of condi- 
tions in the family which would help to check 
further infection and to promote the develop- 
ment of resisting power on the part of all mem- 
bers of the household. These are the criticisms 
made of relief work in one of the Central States 
by the experienced president of the state tuber- 
culosis association. While not universally ap- 
plicable, I doubt whether the relief workers in 
any locality are wholly free from them. 

II. These being some of the outstanding facts 
in the situation, what are some of the possible 
lines of adjustment and cooperation between 
tuberculosis associations and relief agencies, pub- 
lic and private? They would seem to me to be 
the following: 

1. That where relief agencies exist, public 
or private or both, the primary responsibility 
for the relief of families in which there is tuber- 
culosis should rest upon such relief agencies and 
should not be assumed by tuberculosis associa- 
tions. If the resources of such relief agencies 
are inadequate, the tuberculosis workers may 
well cooperate in helping to secure larger re- 
sources for them. If the methods of the relief 
agencies are ineffective and unsuitable in dealing 
with tuberculous families, the tuberculosis work- 
ers can and should use every opportunity to 
secure a change in those methods. Even relief 
agencies are susceptible of education and of 
modification of point of view. In the long run, 
it will be simpler and easier to educate and 
strengthen the relief agencies than to bring into 
the field constant confusion and division of re- 
sponsibility by building up a parallel separate 
agency for the relief of families having tuber- 
culosis. 
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2. Tuberculosis associations should husband 
their resources, which at best are meagre com- 
pared with the need, and should apply them 
primarily to propaganda and educational work. 
The resources of any tuberculosis association, 
whether state or local, might well be expended, 
it would seem to me, for the following purposes, 
which I name roughly in what seem to me their 
order of importance and the order in which they 
should have preference in their claim upon the 
resources, financial and otherwise, of the tuber- 
culosis associations: 

(a) The development of effective state-wide 
tuberculosis associations. 

(b) The establishment in state and local health 
departments or kindred authorities of divisions 
of tuberculosis, or at least definitely organized 
tuberculosis activities. 

(c) Direct, intensive and extensive educational 
work, addressed, so far as possible, to securing 
the adoption of definite community activities in 
the prevention of tuberculosis. 

(a) Propaganda work for the establishment 
and operation by public authorities of the varied 
agencies for the prevention of tuberculosis, such 
as surveys, nursing, clinics, hospitals, sanatoria, 
day and night camps, open-air classes or schools, 
etc. 

In all communities having a population of say 
50,000 or more, the promotion of these four ob- 
jects can most effectively be obtained by the 
employment by the tuberculosis association of 
a paid, full-time, trained executive secretary. 

(e) Employment of nurses for tuberculosis 
surveys or temporarily (pending public provision) 
for visiting and aiding the tuberculous sick. 

if) Organization and temporary operation 
(pending public provision) of clinics. 

(g) Establishment and temporary operation 
(pending public provision) of open-air schools or 
fresh-air classes. 

(h) Establishment and temporary operation 
(pending public provision) 01 preventoria or 
children s divisions of sanatoria or hospitals. 

(»') Payment for maintenance of patients in 
hospitals or sanatoria when funds cannot other- 
wise be had. 

(j) After-care of patients leaving sanatoria. 

(k) Relief for families in which there is a case 
of tuberculosis which cannot be placed in a hos- 
pital, if such relief cannot be had from other 
sources. 

(/) Relief, if it cannot be had from other 
sources, which may be needed to enable a patient 
who is a bread-winner or a caretaker of a family 
to accept hospital care. 

It will thus be seen that relief work, instead 
of being the first and chief duty of a tuberculosis 
association, should be one of its last; that 
numerous other duties clearly take precedence 
in their preventive value; and that relief ex- 
penditures which are usually very heavy, if the 
relief is properly done, should to the utmost ex- 
tent be placed squarely upon the shoulders of 
existing relief agencies. 

3. The tuberculosis association should con- 
sider it a part of its duty to secure the adoption 
by all relief agencies, public and private, of such 
methods in their dealings with tuberculous fami- 
lies as the nature of tuberculosis and its manner 



of infection demand, that is to say, such methods 
as will insure: 

(a) Recognition by all relief agencies of what 
constitute evidences of a possible case of tubercu- 
losis, and the securing of prompt and authorita- 
tive diagnoses of such cases. 

(b) The prompt relief of all incipient cases from 
the necessity of supporting families and the as- 
surance to patients entering sanatoria that their 
families will be promptly and adequately cared 
for. 

(c) Maintenance of conditions in the home 
which will at least tend to minimize the chances of 
infection until it is possible to secure the removal 
of the tuberculous patient to a sanatorium or 
hospital. 

(a) Cooperation between relief agencies, tuber- 
culosis associations and health officials in secur- 
ing the compulsory removal to hospitals of pa- 
tients unwilling to go when safe conditions cannot 
be maintained in the home. 

(e) After-care for patients returning from sana- 
toria or hospitals as recovered, arrested or im- 
proved, and sufficient relief to prevent too early- 
resumption of family support. 

An interesting instance of codperation between 
a private relief organization and a tuberculosis 
association, in which both share the responsi- 
bility, is found in the city of Springfield, Illinois. 
The features of the cooperation between the 
Springfield Tuberculosis Association and the 
Springfield Associated Charities, which have been 
reduced to a written memorandum, are: that the 
Tuberculosis Association shall give only strictly 
medical relief, that term being carefully defined 
to include medical treatment, nursing care, 
medicines, window tents, porches, etc., etc., but 
not to include milk, eggs, food, blankets,clothing p 
etc. ; that all other forms of relief are to be given 
through the Springfield Associated Charities; 
that the Tuberculosis Association agrees to 
furnish these forms of medical relief on recom- 
mendation of the Associated Charities; and that 
the character and duration of relief given by the 
Associated Charities shall be determined, so far 
as practicable, by the medical service of the 
Tuberculosis Association, particularly as to the 
amount and kind of work to be done by a tuber- 
culous patient. 

This Springfield agreement is interesting for 
many reasons, firstly, perhaps because it is re- 
duced to writing and made definite. A copy 
was sent to well-established private relief organ- 
izations in New York State, asking whether any- 
such agreement was in existence in their locali- 
ties. The replies showed wide diversity of 
practice, with usually no formal or written 
agreement. In Albany, for instance, the Tu- 
berculosis Association provides all the relief for 
the tuberculous patient. In Elmira medical 
relief is defined to include milks, eggs, blankets, 
clothing, etc. In Poughkeepsie the Board of 
Health supplies milk, and sometimes meat and 
other relief. Several relief agencies commented 
very favorably on the Springfield agreement and 
some have adopted it, or planned to do so. 

The Springfield plan in some respects was 
framed to meet local conditions, and would 
require modification, e. g., where no private re- 
lief agencies exist, where public relief agencies 
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are effective, and under other conditions. The tures for out-door relief have increased, not- 
subject is fraught with so many possibilities of withstanding the enormous sums made available 
friction, of use of tuberculosis funds in relatively for family support and for the maintenance of 
inefficient ways, and of unwise or inadequate patients in hospitals, sanatoria, etc., by health 
relief, that it seems extremely desirable that the insurance in Germany. By removing certan 
National Association should frame two or more classes of families, however, from the necessity 
alternate plans suited to differing local condi- of receiving relief; by providing machinery for 
tions, and recommend them to state associations the establishment of hospitals and sanatoria; by 
and to local associations through state associ- making it good business instead of simply good 
ations where such exist. charity and good public health to discover early 
III. The entire question of the relief of tuber- cases of tuberculosis and to provide adequate 
culous families and of the relation of relief agen- treatment for them; the whole relief problem is 
cies and tuberculosis associations will undoubt- greatly simplified. The obstacles which now 
edly be profoundly modified by the adoption, are practically insuperable to a satisfactory 
which seems to me to be inevitable in the near dealing with the problem of tuberculosis in 
future, of a system of health insurance. Health families are largely, though not wholly, re- 



insurance will not, indeed, remove the problem, moved; and the problem, being simplified, 
Health insurance has not abolished outdoor defined and focussed, becomes at least 
relief in Germany. On the contrary, expendi- hopeless. 



THE SANATORIUM 

Unassuming, simple structures, 
Yet a world of good they hold, 

Hold the doors of aid wide open, 
To a stricken, helpless fold. 

Though they enter weak and weary, 
Though they enter pale and worn, 

Though they enter broken-hearted, 
Sadly, hopelessly forlorn. 

Though they enter weak and weary, 

After breathing for a while, 
After resting mind and body, 

They are taught to play and smile. 

They must now forget their worries, 
They must learn to live and sing, 

Not to think of the to-morrows, 
Or the sorrows they may bring. 

Soon their eyes are full of brightness, 
Soon their hearts are full of joy, 

Soon their healthy souls and spirits, 
Morbid fantasies destroy. 

And they bless this peaceful refuge, 
And they bless the kindly hand 

That is stretched in love and welcome 
To the sick throughout the land. 

May Arno Schwatt, 
Workmen's Circle Sanatorium, 
Liberty, N. Y. 
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AN ADEQUATE RELIEF PROGRAM FOR 
TUBERCULOSIS CASES* 



BY BORIS D. BOGEN 

FIELD SECRETARY, NATIONAL CONFERENCE OF JEWISH CHARITIES IN THE UNITED STATES, 

CINCINNATI, OHIO 



So long as there is no specific cure for tubercu- 
losis, we have no means of combating the disease 
except by adjusting environment, increasing the 
resistance power, and producing conditions fa- 
vorable to the prevention and cure of the disease. 
There can be no doubt that fresh air, proper 
feeding, reasonable exercise, rest, and tranquillity 
of mind are the factors on which this cure is 
based. They are justly, therefore, to be desig- 
nated as remedies. Each one of these, and es- 
pecially the combination of all, presents economic 
values, and cannot be secured without purchasing 
power. Not only this, but poverty, leading to 
the lack of these commodities is in itself, a fer- 
tile ground for the propagation of the disease. 
Hence, tuberculosis can be primarily considered 
as a social disease, a disease coincident with 
poverty. It must be remembered, however, 
that tuberculosis is not the only attribute of 
poverty. There are innumerable other deficien- 
cies that find their place in connection with 
the life of the poor. Syphilis, inebriety and gen- 
eral debility are present in ail strata of society, 
but are accelerated in intensity and extent among 
the needy classes, producing a vicious circle, 
causing poverty on the one hand, and serving 
as the effects of poverty on the other. Tuber- 
culosis, in reality, is only one of the alarming 
symptoms of many ills of the modern social 
order, and the effort to combat tuberculosis, 
without changing the fundamental errors in our 
economic life is a futile task. As long as there 
is poverty, with all its accompaniments, bad 
housing, insufficient nourishment, insanitary 
conditions of industry, ignorance, and a thousand 
other evils undermining the welfare of society, 
there will be tuberculosis, with its terrible tale 
of suffering, deterioration and premature death. 

The hope for better days lies not only in the 
prevention of the disease, but in the eradication 
of the very causes, the existing conditions that 
make for the spread of tuberculosis. The fu- 
tility of the task of coping with the disease by 
concentrating upon the curative side only is 
apparent when we take into consideration the 
fact that in New York City alone we have an 
annual crop of new consumptives averaging 
22,000, and that about 9,000 die every year.f 
It is encouraging, however, to report that con- 
siderable progress has been made in the reduc- 

♦Read before the Sociological Section of the Annual 
Meeting of the National Association for the Study and 
Prevention of Tuberculosis, Cincinnati, Ohio, June 9th 
to nth, 1017. 

t " Tuberculosis Families in Their Homes: A Study of the 
Charity Organization Society, New York City, 191 6. 



tion of the mortality rate from tuberculosis in 
the United States for the last twenty years, 
progress that may be ascribed to the intensive 
anti-tuberculosis campaign on the one hand, 
and to the improvement of our social conditions 
on the other. 

When we speak of relief work for tuberculosis 
cases, we are limiting our discussion to the treat- 
ment of the disease among those victims of the 
plague who, on account of economic disability, 
are compelled to accept assistance from outside 
agencies. In the work of our charity organiza- 
tions and social agencies, be they municipal or 
private, we find that tuberculosis is one of the 
prevailing conditions with which they have to 
cope, and in the matter of rehabilitation of 
families, presents a complex phenomenon. While 
there might be differences of opinion as to the 
positive effects of generous relief in the ordinary 
course of reclamation, it has been proven beyond 
the shadow of a doubt, that in cases of tubercu- 
losis, the lack of necessities accelerates the dis- 
ease, retards recovery, and interferes with the 
prevention of the spread of the plague. 

For some time it has been recognized that 
sanatorium treatment, when available, should be 
applied. Besides the purely medical features of 
this treatment, the fact that the patient is given 
an opportunity for rest and recreation, is pro- 
vided with proper food and, as a rule, is put in 
a position to utilize the fresh-air treatment is 
also an important, if not the most important 
factor, in checking the ravages of the disease. 
The records of various sanatoria in this country 
indicate that about 75 per cent, of the patients 
admitted in the incipient stage are discharged 
with the disease arrested, and even in cases in 
an advanced stage, a considerable number are 
improved, and almost in all cases life is pro- 
longed. True it is that the argument is fre- 
quently advanced that sanatoria, besides bene- 
fiting the patient himself, are to be considered 
as institutions of prophylactic treatment, inas- 
much as they make possible the isolation of the 
sick and thus to a certain extent prevent the 
spread of the disease through contagion. Again, 
it is argued that the strict regulation of the 
sanatorium and the proper appreciation of hygi- 
enic measures form educational factors in making 
the patient, even after his discharge, less dan- 
gerous to the community as a microbe carrier. 

But in the main the sanatorium treatment 
can be justly considered as a form of relief- 
giving, and in this respect it shows a high standard 
of relief that would not be easily tolerated by 
the communities unless administered through 
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the medium of a congregate system. The sana- 
torium, however, covers only a small part of the 
problem, for together with the dependency of 
the patient we must take into consideration the 
fact that tuberculosis mainly affects people in 
the economically productive period of life, and 
by incapacitating the breadwinner reduces to 
public dependency those members of the family 
who, under normal conditions, are supported by 
him. Thus dependency caused by tuberculosis 
affects not only the diseased person, but also 
includes the immediate members of the family 
unit. In a number of instances the resources 
and savings of the family make charitable in- 
terference unnecessary, while in other cases the 
inadequacy of the relief provided by charity 
agencies leads to deplorable results. It is only 
lately that this phase of the situation has been 
receiving the attention and recognition it de- 
serves, and some provision is being made for the 
families where the breadwinner has fallen a 
victim to the white plague. Moreover, the 
number of patients accommodated in the sana- 
toria comprises only a small part of ail the suffer- 
ers with the disease. It is estimated that in the 
state of Massachusetts there are about 30,000 
consumptives, although only 3,351 beds are 
provided in sanatoria. What is true in Massa- 
chusetts may be taken as representative of con- 
ditions in other parts of the country. At the 
present time there are about 75,000 beds in 600 
sanatoria throughout the United States, with an 
approximate number of tuberculosis cases of 
500,000. The bulk of the relief problem resulting 
from the white plague still lies, then, outside 
of institutional care. It comprises four different 
phases: First, the relief needed for the family 
while the patient is still at home previous to 
sanatorium treatment; second, relief to the 
family while the patient is receiving the insti- 
tutional care; third, the after-care of the patient 
and relief to his family while he is still incapaci- 
tated; and, fourth, supplementary relief to the 
earnings of the consumptive to enable the family 
to live on a higher standard. The withdrawal 
of relief is often considered to be justified by 
relief agents in cases where the patient refuses 
to avafl himself of sanatorium treatment and 
prefers to remain at home. While in some in- 
stances this policy leads to the desired results, 
it is, on the other hand, frequently conducive 
to the deterioration of the family and accelerates 
the progress of the disease. It is only when the 
patient becomes a menace to his immediate 
surroundings that drastic measures should be 
employed for his isolation, but even then the 
withdrawal of relief and the starvation of the 
family is a doubtful course to pursue. The 
reason why many a patient refuses to go to the 
sanatorium, and frequently leaves the institution 
before obtaining a cure is at times due to his 
anxiety over the welfare of his family. Under 
these conditions the very progress of the treat- 
ment is retarded, — hence, the significance of 
adequate relief for the family of the patient 
while he is confined within the walls of the in- 
stitution. The after-care of tuberculosis pati- 
ents has been heretofore grossly neglected, and 
the sporadic, partial treatment and assistance 
given to patients and their families has been 



not only inadequate, but in many instances 
deterimental to the final solution of the indi- 
vidual cases, and in the total quite expensive. 
In the study of "Subsequent Histories of Pa- 
tients Discharged from Tuberculosis Sanatoria in 
New York City in 191 3," appalling conditions 
were revealed. The housing, sanitation and 
general standards of life were far below normal, 
with the result that 50 per cent, of the cases 
discharged from the sanatoria as cured relapsed, 
and in 10 per cent, the disease was transmitted 
to other members of the family. 

It must be remembered that at the very best 
a consumptive lacks force and resistance power 
in the most vital organs, the lungs. Besides 
this, due to the character of his ailment, he 
meets new difficulties, for those who come in 
contact with him are afraid of contagion, and 
consequently often bar him from occupations 
that he could follow probably with the same 
efficiency as persons free from the grasp of the 
white plague. It must also be taken into con- 
sideration that the enforced rest and absolute 
concentration of his own condition for a com- 
paratively long period, while undergoing treat- 
ment at the sanatorium, tend to lessen one's 
energy and stunt the sense of enterprise that is 
so imperative for success in the usual relations 
with the commercial world. Whatever the cause 
of this psychic drawback may be, there can be 
no doubt that mere neglect or persistent refusal 
of assistance does not achieve desirable results. 
They are to be treated and the entire problem 
considered with calm consideration rather than 
through a spasmodic burst of sympathy on the 
one hand, or disgust and anger on the other. 
The United Jewish Charities of Cincinnati was 
probably one of the first organizations in the 
country that realized the problem of tuber- 
culosis in its entirety. With them it was not a 
mere question of providing only medical treat- 
ment for the victim, or sanatorium facilities for 
the patient only. They faced the problem of 
restoring the individual to his family group; 
they undertook the rehabilitation of his earning 
capacity, and what is more important, they have 
employed all possible means for the prevention 
of the further spread of the disease. Hence, in 
handling the cases of tuberculosis, effort was 
made to provide opportunities for the best 
available conditions for the treatment of the 
patient, utilizing climatic advantages, sana- 
torium surroundings, and expert medical atten- 
tion. Ample provision was made for the care 
of the family while the breadwinner or the mother 
housekeeper was undergoing institutional treat- 
ment, and no effort was spared in rehabilitating 
the family and establishing them on a self- 
supporting basis. A study of the work of the 
organization for the period of ten years com- 
prises 185 cases of tuberculosis. The number of 
individuals involved in the family units is 999, 
including 506 children below working age. The 
health conditions of the patients at the end of 
the ten-year period was found to be as follows: 
Well, 97; sick, 26; died, 38; present condition 
unknown, 24. Expressed in percentages, after 
eliminating the unknown, we get the following: 
Well, 60.2 per cent.; sick, 16.2 per cent.; died, 
23.6 per cent. It is interesting to notice that 
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only II cases of the total of 185 died during the 
first year of contracting the disease. Concerning 
the economic status of these cases, we notice 
that of the 123 cases, either well or sick, there 
were 89 who are self-supporting, and 34 are on 
the charity list for partial or full support. These 
results are undoubtedly due to the adequate 
generous relief granted by the organization. The 
total cost outside of sanatorium treatment has 
been about $454 per case. The results are even 
more striking when we take into consideration 
the continual decrease in the number of cases of 
tuberculosis among the Jews in Cincinnati. 

191 1 34 cases 

1912 23 " 

1913 21 " 

I9H 19 " 

1915 16 " 

1916 13 " 

Because of the definite results achieved, the 
standards of relief of this organization prob- 
ably can be taken as a guide for similar endeavor. 
The relief granted to the needy families is equal 
to the amount necessary for proper housing, feed- 
ing, clothing, and incidental expenses on a minimum 
standard, minus the income of the family from 
other sources. The minimum standard was de- 
termined by the organization from a study of 
actual daily expenses of 52 families of limit- 
ed earning capacity, who, however, main- 
tained their economic independence and showed 
a normal health and normal records. Using 
this standard as a guide in the granting of relief 
to a tuberculous family, the organization secures 
the actual daily budget of the family, allowing 
for certain deviations, eliminating waste, and 
even permitting a certain surplus within reason- 
able limits; it then augments the income of the 
family so as to enable it to live upon this standard. 
In addition to the normal standard, the patient 
is given special diet prescribed by a physician, 
and the family is provided with means for housing 
facilities in a favorable neighborhood, and with 
the necessary accommodations for the isolation 
of the patient. At the present time the organi- 
zation is providing relief in 36 families, com- 
prising 28 men, 32 women, 136 children. The 
total earnings in these families amount to $196 
a week. The relief granted, including allow- 
ances received from other agencies, amounts 
to $292, making a total of $488, or an average 
per family of $13.31 a week. Expressed in units, 
the families comprise 116.6, with a per capita 
allowance of about $4 a week. These families 
occupy 1 01 rooms, or almost a room per unit, 
paying a rent of $370, or $3.60 per room, while 
the actual budget of the family is $472, the 
minimum standard is calculated as $440. 

In rehabilitating the earning capacities of 
tuberculous individuals,, the organization fre- 
quently advances considerable sums for teaching 
trades, or for establishing in business. The fol- 
lowing case illustrates the method. 

M. G., the head of a family of two children, 
was sent to the Ohio State Sanatorium, July 31, 
19 1 2. After a stay there of 7 months he returned 
and was taught to be a chauffeur. The work 
was too hard, and he had a relapse and returned 



to the State Sanatorium on April 21, 19 15. 
After a stay of 6 months the man was again 
discharged, the disease arrested, and this time 
he was put in a peddling business at an expense 
of $150. Meanwhile the family had been moved 
to the suburbs. The man is self-supporting and 
is earning about $40 per week. 

Total cost of case, $1,880.37. 

It is evident that generous giving of money 
to families suffering from tuberculosis may pro- 
duce negative results if the money is not used 
for the purpose intended. After all, the cooper- 
ation of the family itself and the good faith with 
which the family receives the interference of the 
charity agent are important factors in success- 
ful rehabilitation. Experiences with the so-called 
difficult families are exceedingly discouraging. 
1. There is the knotty problem of the man who 
is able but refuses to support his family. 2. The 
family which it is eugenically criminal to keep 
together. 3. The hopeless family which is so 
unteachable that effort and money seem mis- 
spent because they do not affect the situation. 
4. The non - sufficient family, which has to be 
helped along indefinitely to maintain a decent 
standard without any prospect of its becoming 
self-sufficient. In cases of this kind it sometimes 
becomes imperative to disrupt the families on 
account of inherent deficiency, but usually the 
complaint of the various charitable organizations 
points rather to the weakness of the agency 
than to that of the family. We refer to the well- 
known accusation that the sick mother, receiving 
milk and eggs from the agency, instead of using 
it herself, shares it with her hungry children. 
This hardly reflects upon the character of the 
recipient, but puts a suspicion upon the ade- 
quacy of relief given. There are undoubtedly 
many cases where supervision and strict con- 
trol become necessary, and it is suggested that 
feeding-stations be organized where at certain 
set hours meals could be served to the tubercu- 
lous persons unable to provide food with means 
of their own, or to be trusted with relief given 
them at their homes. These feeding-stations 
should be conducted in connection with the 
clinic, where a special diet should be prepared 
to be construed as medication, and thus free the 
arrangement from the stigma of a soup kitchen. 
Again, there is opportunity for educational work; 
the patients attend tuberculosis classes and re- 
ceive food somewhat similar to the noon luncheon 
so successfully introduced into the public schools. 
Another plan more pretentious might be intro- 
duced in cases where control and supervision 
are necessary, and where special impetus is 
required for the replanting of the desire for self- 
support. This plan proposes a tuberculosis 
settlement or colony. It should be different 
from a sanatorium or hospital in two particular 
fundamentals: First, no one should be admitted 
unless he has already received the full course in 
sanatorium treatment, and, second, this settle- 
ment should comprise not only the patients, 
but their families as well, and each family group 
should be compelled to work sufficiently for 
their own subsistence. The tuberculosis colony, 
therefore, should be considered as a stepping- 
stone from the sanatorium to actual conditions 
in the normal community and it should differ 
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from the latter by the fact that the struggle of the family while the patient is confined in the 

for existence should be made easier, and the sanatorium, (c) After-care of the patient, and 

enjoyment of natural wholesome surroundings (d) Supplemental relief to the family in order 

be obtained with less sacrifice. This plan is in to enable them to live on a higher standard, 

its essentials analogous to the plan of the George 4. Adequate relief is imperative in all of these 

Junior Republic in the treatment of delinquent stages. 5. By adequate relief is meant the 

youths. amount necessary for proper housing, feeding, 

In discussing, therefore, an adequate relief clothing, and incidental expenses of the family 

program for tuberculosis cases, we find that: minus the income of the family from other sources. 

1. The lack of necessities in cases of tubercu- 6. Adequate relief includes also proper social 
losis accelerates the disease, retards recovery, service and supervision of the families without 
and interferes with the prevention of the disease. which generous giving may lead to negative 

2. The sanatorium treatment deals only with results. 7. In the attempt to provide whole- 
a small portion of the problem. The great bulk some diet for the patients special feeding- 
of tuberculosis dependency must be treated stations are suggested, and in the course of 
outside of the institution. 3. That relief -giving rehabilitation a plan for a tuberculosis settle- 
is applied in four cases: (a) Previous to the ment or colony is proposed, based upon principles 
patient's admission to the sanatorium, (b) Care similar to those of the George Junior Republic. 



MY NURSE 



(With apologies to the author of "My Mother") 

(Respectfully dedicated to all the nurses "on 
the hill.") 

Who makes me close my mouth to cough7 

My nursie. 
Who makes me wash the wood- work off? 

My nursie. 
Who makes me brush off all the walls? 
Who makes the bell clang in the halls? 
Who rules and gives small boys the squalls? 

My nursie. 

Who makes me pick up all the sticks? 

My nursie. 
Who makes me gather broken bricks? 

My nursie. 
And as she, neatly, "gets my goat," 
And seems, each mortal time, to gloat, 
Who rams the "temp, stick" down my throat? 

My nursie. 

Who "bawls me out," three times, each week? 

My nursie. 
Who forces me the bed to seek? 

My nursie. 
When headache makes me fairly roil 
And sundry ills cause me to boil, 
Who fills me up with castor-oil? 

My nursie. 

Who comforts me, when really ill? 

My nursie. 
Who has a place none else can fill? 

My nursie. 
And, when her work on earth is done, 
And she has come into her own, 
Who will be found next to the throne? 

My nursie. 
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A TALK WITH THE TUBERCULOUS PATIENT 

BY PAUL H. RINGER, A.B., M.D., ASHEVILLE, N. C. 



Nature of Your Disease 

Tuberculosis is caused by a germ or microbe 
belonging to the vegetable kingdom and 
known as the tubercle bacillus. No age is 
exempt from infection, but the researches of 
the highest authorities tend to show that in- 
fection takes place in infancy or childhood, gen- 
erally before twelve years of age. The germ 
gains an entrance either by being inhaled or by . 
being swallowed with food. It finds its lodgment 
in the glands that lie at the back of the abdomen, 
against the spinal cord (the mesenteric glands) 
or else in those glands in the chest situated about 
the roots of the lungs. In these localities the 
germs may, and generally do, lie for many years 
quiescent,* giving no trouble and causing no 
symptoms. At any time, however, when for 
some reason or other such as disease, dissipation, 
bad hygienic surroundings, insufficient food, 
overwork, or over-worry, the resisting powers 
that the body normally possesses are markedly 
lowered, these germs may emerge from their 
hiding-places, migrate to the lungs (which are 
particularly susceptible to their attacks), and 
cause active disease. Symptoms then put in 
their appearance, and the individual that former- 
ly was the subject of tuberculous infection now 
becomes the victim of tuberculous disease. 

A diagnosis having been made, the question of 
treatment is next in order. You must realize 
first of all that we have no specific drug that will, 
by itself, cure tuberculosis. Practically every 
known drug has been given a trial, which means 
that none has succeeded. The treatment of 
tuberculosis, in the main, is based upon placing 
the patient in the very best possible condition, 
in order to aid nature to bring about a victory 
in fighting this disease. Three factors play an 
equally important rdle in attaining this goal. 
These are: (/) REST; (2) FRESH AIR; (3) 
FOOD. 

Rest 

In the days of our fathers tuberculous patients 
were given the advice, "Go West and rough it." 
Now the advice, "rough it" has no place in the 
treatment of the disease. Tuberculosis is a 
wasting disease. Owing to the presence and 
activity of the germs and their poisons, the tissues 
are burned up (oxydized) more rapidly than is 
normal, and the rate of the heart-beat and the 
frequency of respiration are raised. This means 
more work for a body that is already handi- 
capped. If the body is to use its best efforts 
toward getting rid of this infection, it must con- 
serve its energies and make no extra exertion 
over and above that which is necessary. There- 
ore, every patient must start treatment by 



being put at absolute rest. If the patient is 
running a maximum daily temperature of over 
ioo°, rest in bed is imperative, as such an indi- 
vidual is suffering too greatly from the absorbtion 
of the poisons of the tubercle bacillus to permit 
his making even the slight exertions of dressing, 
going to meals, etc. That which follows in con- 
nection with rest and fresh air has to do primarily 
with the patient that is not bed-ridden, though 
many of the suggestions are equally applicable to 
those obliged to remain in bed. Rest in bed for the 
individual running practically a normal tempera- 
ture and feeling comparatively well is apt to be 
accompanied by such mental depression that 
in this class of cases it has not been found 
desirable. As a matter of fact, the entire day 
spent on the porch in a reclining-chair generally 
serves all needs. 

Why in a reclining-chair? A reclining-chair 
carries with it the idea of invalidism which is 
so obnoxious to almost all patients. The 
reclining-chair is essential because not only quiet 
must be obtained, but it must be secured to- 
gether with complete physical relaxation. This 
it is impossible to obtain in any straight or 
rocking chair. To relax you must be able to 
stretch out, to lie flat. Ten hours a day in a 
rocker is about as much of a strain as an eight- 
hour railroad journey, which is trying, as you 
well know. Moreover, if a rocker or straight 
chair be used in cold weather, in order to keep 
warm the legs must be wrapped in a rug and 
stretched on another chair, resulting in a cramped 
and fatiguing position. The most suitable chair 
is one in which the position from sitting up to 
lying down can be changed at will, without 
rising from the chair; one large enough to permit 
of warm wraps being used without over-crowding; 
and one with a cane or wicker back, in order that 
the shoulders may not be rounded and thrown 
forward and the chest narrowed, as will occur in 
the ordinary canvas-backed chair. 

The entire day should be spent quietly in the 
chair, and under ordinary weather conditions 
you should be able to average about ten hours 
a day. Such rest should be maintained con- 
tinuously for days, weeks, or months, as the case 
may be, until the maximum temperature is not 
over 99.2, and the pulse-rate not over 90. 

Before leaving the subject of Rest, a word 
must be said concerning its opposite — Exercise. 
Formerly exercise was abused, and many pa- 
tients exercised themselves into the grave. With 
the opposite swing of the pendulum, however, 
exercise is not infrequently under-used, and pa- 
tients are kept at absolute rest for weeks and 
months after the time has come when they 
could profitably take mild physical exercise. 
Exercise has a place, and a very important one, 
in the management of any case that is free of 
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fever. Of course, when running a maximum 
temperature of over 99 y£ exercise should not 
be thought of. When, however, the tempera- 
ture and pulse have dropped within the limits 
previously mentioned, short walks on the level 
can be taken with great benefit. At first five 
minutes or less daily, according; to the individual, 
increasing from one to five minutes daily, until 
a total of one hour is reached, when the time 
can be increased in "blocks" of ten or fifteen 
minutes. An "Exercise Cure" must in every 
case succeed a "Rest Cure," so that the harden- 
ing process may become established, for you are 
necessarily rendered soft and flabby by weeks 
or months of rest. Before returning to work, 
you should be able to take walks of three hours 
over hill and dale without any undue fatigue 
or elevation of pulse or temperature. 

Fresh Air 

In conjunction with rest, fresh air both night 
and day is absolutely essential. Tuberculosis 
is aided and abetted by insufficient ventilation, 
and, conversely, is benefited by an abundance 
of "out-of-doors." The effect of fresh air is to 
stimulate the taking of deep breaths, to tone up 
the body by its stimulating effect upon the skin, 
and most important of all, to supply the blood 
in the lungs with the necessary amount of oxygen 
to be carried throughout the body. Too much 
fresh air cannot be had, though it is distinctly 
bad to lie in the daytime, or to sleep at night, in 
a direct draught between two windows. Every 
minute of the day is to be spent upon the porch, 
the one possible exception to this rule being 
the hours from two to four in the afternoon, 
when those patients who are particularly nervous 
will find that they will have more quiet and re- 
laxation lying on their beds in their rooms. 

Sleeping out is desirable if it can be indulged 
in with ail moderate conveniences, but it is better 
to sleep in a well-ventilated room with all the 
windows open than to try to "rough it" on an 
unsatisfactory porch. When sleeping indoors 
the head of the bed must not be in a corner where 
air does not circulate freely, but well out in the 
room where no air stagnation is possible. 

If the cure is started in cold weather you may 
find it difficult to keep warm on the porch for 
any considerable length of time. Many patients 
in their first enthusiasm and because of their 
determination to stay out at all costs, remain 
on the porch until numbed with cold. The spirit 
is praiseworthy, but the act is wrong. As soon 
as you feel the least bit chilled, go indoors, get 
warm, and then return to the porch. Gradually 
you will harden yourself to low temperatures so 
that you will be able to remain out of doors in 
the chair for three hours at a stretch, with the 
thermometer degrees below zero. At night, 
protection from the cold can be secured by wear- 
ing outing pajamas or nightgowns, sleeping 
between heavy blankets and wearing in addition 
a warm bath-robe, and, perhaps, in extreme 
weather, a jersey or knit cap. Hot- water bottles 
are permissible for keeping the feet warm both 
day and night, but the use of the electric pad is 
not advisable. It tends to "soften" you and 
to hinder rather than develop your resisting 
powers. By day wool and silk, or wool and cotton 



should be worn next to the skin. Equipped with 
ordinary winter clothes, a winter overcoat, and 
a "Klondyke" bag, or other device of a similar 
nature, over which is spread a steamer rug, you 
can defy almost any degree of cold. Mufffing 
the throat is to be avoided, as are all flannel 
bands and chest-protectors. 

Food 
Food is the third of the three essentials to your 
recovery from tuberculosis. As the diease is a 
wasting process, and as the body tissues are being 
consumed more rapidly than is normal, much 
easily digestible and nutritious food is indicated. 
The old days of terrible "forced-feeding" are 
fortunately over, and now your doctor does not 
order more than the stomach can care for, but 
just as much as it can tolerate is necessary. 
There is no special diet that is exclusively indi- 
cated. "Three sguare meals a day, and a little* 
more," is a good plan to adopt. The "little 
more" consists usually of milk and eggs, as 
these are the articles of food representing the 
greatest amount of nutriment in the most diges- 
tible combination and in the least practi able 
bulk. It is very rare that more than six glasses 
of milk and six raw eggs daily, in addition to 
regular meals, are prescribed, save if, for some 
reason or other, it is deemed best that you 
should be upon an exclusive milk and egg diet. 
If six glasses of milk and six eggs daily are or- 
dered, a glass of milk and an egg should be taken 
with each meal, and one of each at 11 :oo A.M., 
4:00 P.M., and upon retiring. There are some 
individuals who, despite their earnest efforts, 
cannot overcome their disgust for milk and eggs, 
and are seemingly unable to take them. Such 
persons are unquestionably severely handicapped, 
but by means of earnest cooperation, supple- 
mented by a few simple methods of disguising 
the milk and eggs, the majority can be made to 
"down" them, though it is but too true that to a 
great number milk and eggs are always classed 
as medicine. 4 4 Square meals ' ' should be composed 
of staple articles of food; meat once a day, vege- 
tables in season, food not too rich, as varied as 
possible, simple, but well cooked and attrac- 
tively served. 

A Daily Routine 
Having; now dwelt upon each of the elements 
of rest, fresh air, and food, it may be well to 
outline a complete day for you, such a day as 
you will spend when not bedridden, but when, 
as yet, allowed no exercise. 

8:00 A.M. Arise — Cold Sponge. 

8:30 " Breakfast. 

9:00 " On Porch. 
1 1 :oo " Milk and Egg. 

1 130 P.M. Dinner. 

2:15 " On Porch — quiet until 3:30, no 
talking, reading, or writing, re- 
clining flat on chair, sleeping if 
possible. 

4:00 " Milk and Egg. 

6:30 " Supper. 

7:15 " On Porch. 

9:30 " In from porch to room; Egg and 

Milk. 
10:00 " In Bed. 

{Continued on page 244) 
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THREE TYPICAL CASE PROBLEMS IN 
TUBERCULOSIS* 

BY MRS. HENRIETTA E. KNORR, R.N. 

SUPERINTENDENT OF NURSES, HEALTH DEPARTMENT, BALTIMORE 



My subject, "Three Typical Case Problems in 
Tuberculosis," presents a number of difficulties 
at the start, inasmuch as there are so many prob- 
lems from which to select that it is rather puz- 
zling to choose the three most frequently met. 
On the whole, the field tuberculosis nurse finds 
one of her greatest difficulties that of estab- 
lishing in the homes the sanatorium atmosphere 
for those who are unable or unwilling to avail 
themselves of sanatorium treatment. The after- 
care of those who have been to sanatoria, regu- 
lation of hours of work, procuring proper and 
sufficient food, etc., are also problems. We are 
quite sure that much money is wasted in giving 
sanatorium treatment when the patient returns 
to his home and finds he is unable to profit by 
the lessons taught. Considering the sanatorium 
as a place where the patient is instructed how to 
live in order that he may not be a menace to 
others, and may prolong his own life, is it not 
rather foolish to send people to such institutions 
and have the state incur all this expense when 
the profit derived is so easily lost? 

The case of family S. of which there are many 
prototypes, well illustrates this. Lena S. reported 
to us in August, 191 3, and then the mother of 
six children, was sent to the sanatorium for a 
period of six months. She returned much im- 

E roved. The entire family of eight people was 
ving in four rooms. Shortly after the woman's 
return from the sanatorium the nurse succeeded 
in persuading them to move to better quarters. 
The woman did all her own housework, including 
sewing, cooking, washing. 

In December, 191 3, Mike S., born in 1904, de- 
veloped tuberculosis and was sent to the sana- 
torium for a period of three months. He returned 
much improved. 

In February, 1915, another child was added 
to the family. Until this time, although lacking 
proper food and clothing, and without facilities 
for heating the house properly, so that the open- 
air treatment could be followed, this family had 
refused assistance. 

Under the constant supervision of the nurse, 
the members of the family were examined peri- 
odically, and in July, 19 16, two of the children, 
Sarah and Fannie, and Jacob, the father, showed 
signs of breaking down. An attempt was made 
to treat them at home, extra diet being provided. 

* Read before the Sociological Section of the Annual 
Meeting of the National Association for the Study and 
Prevention of Tuberculosis, Cincinnati, Ohio, May 9th to 
nth, 1917. 



In July, 19 16, the father was sent to the sana- 
torium, remaining until February, 191 7. Sarah 
and Fannie were sent to the sanatorium in 
August, 191 6 ? remaining until March, 191 7. All 
returned much improved. 

The total sum expended for this family in 
sanatorium treatment amounts to $845.88; the 
cost of nurses' visits, $70.14; the cost of sup- 
plies given has not been computed. 

The eldest boy now earns $5.00 per week. 
Jacob, the father, a cobbler, is able to earn 
*3-5° per week, having a shop at home. The 
Charities have been providing $9.25 per week 
for the last year, in addition to giving used cloth- 
ing for the children. 

In reviewing this case, it seems definite that 
the development of tuberculosis in the family 
resulted from contact with the mother. In spite 
of her training at the sanatorium she was, doubt- 
less, too busy in taking care of her family to 
exercise the care which she had been taught. 

The indications in this case are that every 
member of the family will at some time become 
a public charge. 

Each one improved under sanatorium treat- 
ment, which seems a very strong argument for 
keeping them under sanatorium rule. The par- 
ents are fairly intelligent, and it seems reasonable 
to suppose that the father could be instructed 
in some light work which would give him a 
larger income than cobbling affords. They have 
been instructed to take certain periods of rest 
during the day. The mother of seven children, 
doing all her own housework, including laundry 
and sewing, will hardly find time for rest. 

Not every school having an open-air class, 
the nearest class of this kind not being within 
walking distance of the home, and the income 
being inadequate to pay carfare for two children, 
Sarah and Fannie are already losing ground 
under the lack of treatment afforded by the 
ordinary class in the public school. 

The experience of the Home Hospital in New 
York shows that whole families can be given 
sanatorium treatment at less expense than is 
incurred by sending them away to institutions. 

Jacob, the father, could doubtless be trained in 
a trade more suitable to his physical condition 
and kept at a degree of efficiency if medical 
supervision were provided by the employer. At 
present this man works six hours a day at cob- 
bling, earning $3.50 per week. Mike, earning 
$5.00 per week at laborious work, without medical 
supervision to determine the amount of energy 
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he should give to his labor, will soon fall below 
even this earning capacity. 

Society must take care of the misfits, and there- 
fore does it not seem incumbent upon the state 
either to provide suitable employment for these 
people so that their time of usefulness may be 
prolonged, or to require of employers medical 
supervision of such employees needing it? 

The second problem in the nursing of tuber- 
culosis seems more difficult to meet than the 
preceding one, inasmuch as it deals with the 
irresponsible, careless cases of tuberculosis, — 
vagrants and such people. Even though reported 
to us for supervision, we rarely find them at the 
address given, and a great deal of the nurses' 
time is spent in following such cases from place 
to place, arranging sterilization of bedding, etc., 
after each removal. 

We have been told repeatedly that tubercu- 
losis is a preventable disease, and yet few states 
have power to segregate those who are the most 
prolific cause of its spread. It is true, many 
municipal and state laws provide for the re- 
moval to hospitals or sanatoria of those who are 
a menace to the public health; however, in few 
places is the law so comprehensive that it in- 
cludes the detention of such people. 

The third problem, that of preventing infec- 
tious cases of tuberculosis from handling foods, 
that is, from filling such positions as waiters and 
waitresses, cooks, butchers, etc., is difficult be- 



cause very often we cannot gain the cooperation 
of the employer. The patient may be very pro- 
ficient in his line, and as good cooks, etc., are 
notoriously hard to find, the employer will be 
unwilling to part with him, preferring to run the 
risk of infection, which seems small to him, and 
denying knowledge of such persons in his em- 
ploy. The patients employed in these capacities 
are reluctant to change their employment for 
one unfamiliar to them. 

Should not the state provide work-shops for 
these people, and re-educate them just as is done 
for the blind, and as is now contemplated for 
the helpless victims of the war? Their earning 
capacity would not be materially reduced, and 
the menace to others would be immeasurably 
lessened. Much money is being spent in the 
fight against tuberculosis. Sanatoria are won- 
derfully effective in arresting the disease and in 
teaching the patients how to live. Visiting- 
nurses, with their follow-up work in the homes, 
attempt to continue the work of the sanatoria. 

The need for supervised work for ex-sanatorium 
patients and others is becoming more apparent 
yearly. We must have it, and this work should 
not be left to private enterprise. It is the state's 
responsibility, and just as we provide care, in- 
struction and occupation for the blind and others 
physically or mentally incapacitated, so must 
we care for this daily increasing army of people 
handicapped by tuberculosis. 



OUT AMONG 



'EM, A SEQUEL 
BACK TO LIFE" 



TO " BEATING 



BY FRED E. NICHOLLS 
(Continued from the July Number) 



Graveyard, A. 
May 31, IQ17. 

dear hen: 

Well hear I am onct more again. 

I'm writing reglar, aint I Hen? 

Theres lots of news so guess I'll quit 
this poetry and tell you it. 

Well Hen I went to Tuson. And Hen 
it was some trip. First we went to a 
show and then we talked and talked and 
then we inspected the univercity and all 
the other modern improvements and then 
we talked and talked some more and then 
we saw some more shows and things and 
then my time was up and then I come 



home. This hear name Graveyard aint 
no joke no more Hen — it sure is one. I 
spent (4) days in Tuson Hen and it 
seemed like a thriveing metropolus be- 
side of this hear dump. You know Hen 
I neerly got in bad while I was in Tuson. 
We was in a resteraunt one day and the 
hasher was pretty bum. I got rather 
riled and I says to my dame, say mebbe 
if I split some Mex on this hear biscuit 
shooter shed get some pep and slip us our 
feed. Then the hasher says, sir, I'll hav 
you to understand I aint no greeser. 
Well, I says, youd better be. Greese up 
your old joints and get a hussle on and 
give us something to naw on darn quick — 
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only mebbe I didn't say darn, Hen. 
Then she got mad and the manager come 
up and he says, are you insulting the 
waiter, and I says, this hear female is a 
waiter allright, all she does is hang 
around and dont do nothing, and then he 
got mad, and then my dame got mad for 
me making all the fuss. And then when 
she got mad I says, well I'm going out 
somewheres else to get something to eat, 
if you want to come along you can but 
if youre satisfactory with the servise you 
can stay. But she trailed me out Hen. 
Then she give me a awfull balling out for 
being so loud and creating a rumpus but I 
says, o can it kid and lets get a decent meal 
and go to a show. So we made up Hen and 
everything is allright onctmore again. 
The other day Hen I seen a bunch of 
guys out in a vacant lot or stone patch a 
monkeying around as though something 
was lost. I says to a guy standing neer, 
what is this anyway? And he says, o 
nothing but a bunch of cousin-jacks a 
playing crickets. O, I says, is that what 
it is, I thought mebbe it was a bunch of 
dope feends trying to go to sleep standing 
up. You know Hen, cousin-jacks is 
Arizona for a englishman. There is only 
three (3) nationalities hear — Americans, 
cousin-jacks and Mexicans. But this 
hear game crickets or whatever it is, it 
is some game Hen. A guy takes a ball 
and he runs about 15 ft, and then he 
heaves it like his elbow joint was stiff or 
broke or something. He wings it at 
three (3) sticks a sticking up in the 
ground with another stick acrost them. 
A guy with shin gards on stands in front 
of the sticks with a paddel and he takes a 
swipe at the pill as it goes by or perhaps 
he only sticks his paddel out and bunts a 
foul, only there aint no fouls in this hear 
game Hen. They bat them any old way 
they want to. There is two (2) sets of 
these hear sticks and pitchers and batters 
and when a guy makes a hit which in 



baseball would be a 2 or 3 bagger he and 
his pardner — the other batter — runs to 
each others base as many times as they 
can. You heard the saying about pick- 
ing up your bed and walking — well these 
hear nuts picks up there bats and runs. 
Gosh, if one of our home run artists like 
Schulte connected up with the pill hed 
run about ten miles before the feilders 
could relay it home and they would 
make about 50 runs instead of only one. 
When these hear guys was through I 
asked what was the score and he said his 
team won by 98 to 7. I says, gee why 
dont you play a good team and he says it 
was a fine game. Can you beat it Hen? 
For guys with only one leg or reumatism 
or something interesting like that this 
hear crickets would be some classy game 
but nobody but a englishman could see 
any sport in it. 

Hen I was down in Mexico the other 
day. I was in Naco. The town has sure 
been shot up some — it was in the fall of 
19 1 5. It is a poor starved looking dump 
Hen. All the shacks are adobe except 
what are of wood which are few. And 
Hen, I'd rather live in the good old U. S. 
of A. Our weather hear Hen is — but I 
aint know nocker Hen you know that. 
Anyway its been sick again with indiges- 
tion. It had gas on its stummick and 
has been getting the wind off it. I hope 
it gets regulated soon Hen. There is a 
sore gang around hear Hen. It is these 
hear guys what thought theyd be officers 
and go to the Presidio. 84 in this hear 
district passed the examination and put 
in there applications and only 5 of them 
got by. The rest are howling, Native 
Sons, and say that the Californians are 
playing politics. Well I should worry 
about the war Hen, it'll be a cold day in 
December when I get called, and this is a 
plenty junk for now Hen, I'm through. 
Your old pal, 

Bill. 
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KNOWLEDGE AND HEALTH, A SCHOOL PLAY 



BY MISS ETHEL McDONALD 

HEALTHWIN SANATORIUM, SOUTH BEND, IND. 



CAST 

Knowledge. 

Health. 

Spirit of a Fresh Air School. 

Children. 

(Slaw Music) 

(A little boy approaches, and settles himself to make 

mud pies. Knowledge then appears on the 

green, reading.) 

KNOWLEDGE. (To herself as she draws near.) 

Ah ! I would not have strayed from room and 

books, 
But thoughts of some uneducated child 
Kept haunting me until I hurried forth. 
(Health and attendant appmr, singing, and carry- 
ing flowers.) 

SONG. 
Down the hillside, 
In the valley, 
I gather flowerlets of the May; 
In the valley, 
Down the hillside, 
Singing, dancing all the day. 
Those who search for me must search for me 
here 
'Neath the ever-changing skies, 
For I love the streams and quiet pools 
Where a shadow woodland lies. 

In the sunshine, 
In the shadow, 
Through the fields of growing grain; 
In the shadow, 
In the sunshine, 
Mock I weariness and pain. 
Everywhere I go — 
(Breaks off suddenly, and drops flowers at the 

sight of Knowledge.) 
HEALTH. 

My soul ! hath Knowledge strayed into the air? 
KNOWLEDGE. 
Mam? 
HEALTH. 

Madam, has your house dissolved to ashes, 
Or are you searching for your death of cold? 
KNOWLEDGE. 

Were but your head as full as your moon face. 
HEALTH. 

Then, Madam, I should surely have brain 

fever. 
Is not the shock of seeing you enough? 
KNOWLEDGE. 

Was ever reformation without shock? 
HEALTH. 

Knowledge, you weary me. Come, child. 
KNOWLEDGE. 

Stay child. 



(Music) 
(Knowledge sings.) 

I will whisper of the fairies. 
I will tell you of the sea. 
In my hand I hold a volume 
Full of wonder tales for thee. 
(Sits down on a stump.) 

Listen, how the knights went riding 
To protect the weak and old. 

How they went for love of country 
Forth to battle, brave and bold. 

(Tries to interest her farther.) 

Listen, how in your own country 

Lived the red man long ago; 
How his home was in a wigwam; 

How his weapon was a bow. 

Listen, how the paths you're tripping, 
And the trees that arch above, 

And the shining, winding river 

Made the hunting ground they love. 

(Rises and takes child's hand.) 

Come with me, and I will teach thee; 

Name of flower and bird and tree, 
Of the creatures of the forest, 
Of the secrets of the bee. 

(Child looks frightened, and runs to Health.) 
CHILD. 

No! No! for if I go with Knowledge I shall 

Never see my Health again. 

KNOWLEDGE. 

Nonsense. 
HEALTH. 
So you would plant my wild flower in your 
garden? 
KNOWLEDGE. 

I'd plant a heathen in a Christian land. 

HEALTH. 

I'd fill her soul with spirit beauty then. 

(Child sings.) (Music. 

I'd be a little wild flower 

Beside a singing brook, 
And nod so gaily all the day, 

But keep my quiet nook. 

I'd be a little wild flower 

The children love to see; 
They'd come from dusty city streets 

To search the woods for me. 

(Continued on page 246) 
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YOUR WAR AND MINK 



If Uncle Sam were compelled to rely 
upon the anti-tuberculosis agencies for 
his recruits, he would probably find a 
great many unfit for service in the 
trenches. The tuberculosis army is made 
up to no small degree of men and women 
who have had personal experience with this 
disease and whose interest has initially 
been aroused by this direct contact. 

On the other hand, there is no reason 
why every patient, physician or nurse, 
and every anti-tuberculosis agency can- 
not do its bit and do it effectively. A 
recent resolution adopted by The Nation- 
al Association says, "Our national effi- 
ciency depending as it does upon our 
national health, demands of each of us 
that we give our services where they will 
be of the widest benefit rather than follow 
our personal inclinations." This is the 
spirit in which anti-tuberculosis workers 
should serve, each and every one striving 
to do the most where he can serve best. 

The doctor who has trained himself by 
years of study and experience to diagnose 
and treat tuberculosis will serve best 
right where he now is rather than in the 
concentration camp or a base hospital 
where his technical skill and his specialized 
training will count for little or nothing. 

A nurse who has studied and fitted her- 



self for public health nursing of tuber- 
culosis and who with skill and tact can do 
for her families what so few nurses are able 
to do, can serve best in the homes of her 
patients rather than by the bedside of a 
wounded man where a pupil nurse or a 
recent graduate without any public 
health training could do just as well. 

A secretary of an anti-tuberculosis asso- 
ciation may be an excellent man for the 
trenches, but if he is called upon to re- 
main at home, let him not whine because 
he cannot do his bit, for the tuberculosis 
problem will surely be intensified in this 
country as a result of the war and every 
secretary will be called upon to exert his 
utmost strength to see that the increased 
incidence of this problem is given proper 
attention. 

The patient who sits upon his porch 
and frets himself because he cannot 
shoulder a gun can do far better work for 
his country than fretting, if he will simply 
realize that the soonerhe bringshimself back 
to normal health, the sooner will he save 
the country a drain on its resources by re- 
storing himself again to working efficiency. 

These are ways in which patriotism 
can best be manifested, and it is well for 
the tuberculosis agencies that they give 
them consideration. 
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HOW DO YOU SPEND YOUR RED CROSS SEAL 

MONEY 



When The American Red Cross launch- 
ed the Red Cross Christmas Seal, the 
country was at peace and there was no 
shadow of war upon the horizon. The anti- 
tuberculosis movement was coming into 
its own following the big International 
Congress at Washington, and it was but 
natural that as a peace activity, this 
great humanitarian body should seize 
upon the war against tuberculosis as a 
fitting channel through which the Red 
Cross Seal funds should flow. Anti- 
tuberculosis work has been defined and 
redefined at various intervals since 1908, 
but the recent report of the special com- 
mittee of the Board of Directors of The 
National Association, as incorporated in 
the article by Mr. Folks elsewhere in this 
number (see page 228) gives a new inter- 
pretation and a new definition that Red 
Cross Seal workers and agents all over 
the United States will do well to heed. 

Roughly speaking, an anti-tuberculosis 
society that sells Red Cross Seals has a 
choice of four general ways in which 
to spend its money: first of all edu- 
cation; second, the stimulation of 
activities already started; third, the ad- 
ministration of new activities that may be 
needed; and fourth, the relief of the indi- 
vidual patient at home, in the sanatorium 
or elsewhere. The National Association 
has now arrived at a position where it 
feels that relief may justly be relegated 
to the rear and that the primary functions 
of education and stimulation should be 
placed first and foremost in the program 
of an anti-tuberculosis association. 

The country at the present time is 
spending from twenty to twenty-five 
million dollars a year for the care of 
tuberculosis patients in sanatoria and 
similar institutions. While it is impossible 
to get any reliable figure as to the amount 
of relief spent for tuberculosis patients 
in their homes, from experience in New 
York City and elsewhere, it would not be 
too exaggerated a figure to estimate that 
approximately the same amount of money 



is now being spent on other forms of 
tuberculosis relief. Most of this money is 
either being spent through public channels 
or through relief agencies organized specifi- 
cally for that purpose, such as Associated 
Charities, Charity Organization Societies 
and similar bodies. Contrast these vast 
sums with the one million dollars realized 
last year from the record-breaking sale of 
Red Cross Christmas Seals in the United 
States and one may well ask where would 
the anti-tuberculosis campaign be if 
the immediate appeal of the sick man had 
been heeded during the last ten years, 
and if every dollar of Red Cross Seal 
money had been poured into relief work. 
The relief problem is one that demands 
specialized machinery for the adminis- 
tration of relief in order to avoid imposi- 
tion, duplication and pauperization of the 
recipient. On the other hand, education 
of the public and the organization of 
activities for the promotion of anti- 
tuberculosis work requires just as special- 
ized machinery. There is no inherent 
conflict between these two groups and 
there should be the utmost harmony. The 
anti-tuberculosis society that has five 
hundred or five thousand dollars to spend 
will do well to remember that it owes a 
responsibility to the men and women who 
contribute the funds to make the most 
of every dollar that is spent. If by 
spending five or six thousand dollars on 
a year's campaign, an eighty-thousand- 
dollar appropriation for a county tuber- 
culosis hospital is secured, as was done in 
Indianapolis recently and has been done 
in hundreds of places all over the United 
States, it would be futile to raise the 
question as to whether the money had 
been better spent that way than in doles 
to a few families where milk and eggs and 
sanatorium relief were required. Relief 
must be given, and the stimulation and 
educational work must be conducted, 
but the machinery for each of these 
activities must be kept distinct from 
the other. 
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(Continued from page 237) 
If exercise is allowed, as long as its total does 
not exceed thirty minutes, it is best taken be- 
tween 10:30 and 12:30 in the morning. With 
exercise amounting to thirty minutes, or more, 
it is well to divide it into two portions, taking 
two-thirds of the total time allowed in the morn- 
ing hours, and the remaining third between 4 
and 5:30 in the afternoon, except in very hot 
weather, when the remainder of the walk can 
be postponed until after the evening meal. 

Precautions 

If you have expectoration, and if in that ex- 
pectoration the germs of tuberculosis are found, 
you are known as an "open case," and unless 
certain simple precautions are observed, you 
may be a menace to yourself and to those with 
whom you live and come in contact. The care- 
less individual expectorating promiscuously 
scatters the germs broadcast, and in rooms with 
but little light, and in dark corners, they live, 
multiply and thrive. You must have a sputum 
cup, and you must never expectorate anywhere 
save in that cup. If your total expectoration 
is two teaspoonsful, or less, the pocket cup will 
suffice; if it is more, the tin-framed cup with the 
paper fillers that fit into it, is best. The cup 
should be changed daily, whether full or not, 
and the one used should be burned with its con- 
tents. 

On coughing always cover your mouth with a 
cloth, as it has been shown that during the act 
of coughing minute particles of sputum contain- 
ing germs may be expelled. Squares of gauze 
or cheesecloth should be used for this purpose 
and afterwards burned. Your handkerchief is 
not sanitary, and it is still worse to cough into 
your hand, as so many are constantly seen to do. 

It is not essential for you to have individual 
dishes, but all dishes, glass, and silverware used 
by you should be scalded after each meal. 

Take scrupulous care of your mouth and 
teeth, and wash your hands frequently. 

Room-mates are not desirable, and bed- 
fellows are invariably prohibited. 

By adhering to the rules above mentioned, you 
will become safe to live with, and you will com- 
municate your disease to no one; lack of ad- 
herence to these precautions may render you 
a very dangerous individual indeed. 

Mental Attitude 

There is no disease in which your mental 
attitude plays a more important part than in 
tuberculosis. Far advanced cases with the 
proper outlook on life improve in a manner that 
is often wonderful. Mild cases with no vim or 
fight about them frequently go steadily down hill. 
A peculiar condition is required to win victory. 
You must possess an odd mixture of resignation 
and bulldog tenacity, a willingness to swallow 
many a bitter pill with a smile; a determination 
to turn good out of bad, a stubbornness of pur- 
pose that will not be denied; you must set your 
eyes upon the silver lining of the clouds; you 
must pin your faith upon your own possibilities 
of achievement, and you must realize that in 



you, and in you alone, reside seventy-five per 
cent, of your chances for final recovery. 

The thing the majority of patients find most 
difficult to grasp is the absolute necessity of 
time in the abstract that is necessary to attain 
recovery, time separate and apart from any mode 
of life, any climate, any doctor, or any particular 
line of treatment. Many tell the doctor frankly 
and ingenuously, "I want you to get me well 
as quickly as you can." There is no "get-well- 
quick" road in tuberculosis, and there is no 
choice of speed in the process. Of course, the 
refractory and disobedient patient will greatly 
retard, if not wholly eliminate, his chances of 
recovery, but the exemplary patient must real- 
ize that many months, sometimes even two or 
three years, are necessary for the regaining of 
health. This question of time is the first bitter 
pill to be swallowed. 

Next you must realize that your sole ambition, 
thought, and business is that of getting well, 
and that nothing must interfere with this main 
object. Many start in with great zest, but after 
the first enthusiasm has cooled they find them- 
selves face to face with the long monotonous 
grind (for that it unquestionably is), and their 
former vim oozes out to give place to petulance, 
restlessness, dissatisfaction, and a general dis- 
inclination to adhere strictly to the prescribed 
routine. Then it is that the reserve of moral 
courage has to be called on, and the true grit 
and determination brought to the surface. 

Another element that is hard for the patient 
is the enforced rest when feeling well, better 
perhaps than in months or years, and when 
others about are seen exercising freely. Com- 
parisons are odious and should not be indulged 
in between patients, although their prevention 
is well-nigh impossible. Rest in the abstract, 
like time, has a most important place, and though 
in some cases abused, is far more frequently 
under-used. The tendency to kick over the 
traces must be strongly curbed. Unruliness is 
the thin edge of the wedge. Once its action 
begins it continues in ever widening dimensions, 
until finally the patient at first merely restive, 
becomes undisciplined, disobedient and wholly 
unmanageable. 

Attitude Toward the Doctor 

The interrelation of physician and patient in 
a disease such as tuberculosis is of the utmost 
importance. The attitude toward the physician 
in acute diseases, such as pneumonia and typhoid 
fever, is very different from that in long-con- 
tinued chronic ailments. In acute conditions , the 
disease, and that alone, usually engrosses the 
entire attention, and the patient is too ill to 
think of much else save the immediate present. 
In tuberculosis, however, save in its acutest 
form, physician and patient must become friends 
and confidants. It is the rdle of your physician 
to indicate to you the path you must tread. It 
is your duty to tread that path dutifully and 
obediently. Many a time you will not, and can- 
not, see why the physician has forbidden you to 
do this or that; nevertheless you must accede. 
The physician often refuses permission to do 
this or that thing, which apparently in itself is 
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quite harmless, in order to err on the side of 
safety, or because he believes that yielding in a 
single instance may set a bad precedent. All 
physicians unfortunately find some patients that 
glory in deceiving them, and feel a sense of 
triumph in successful disobedience, in "putting 
one over on the doctor." Such individuals merit 
scant courtesy. Every patient seeking medical 
attention, unless he is in a hospital, or constantly 
under a nurse's care, or unless he is of unsound 
mind, is tacitly placed on his honor to carry out 
the physician's instructions; else why seek medi- 
cal advice? The physician with a refractory 
or unruly patient, after having made an earnest 
effort to win his confidence and show him the 
error of his ways, will do well to part company 
with that patient, as no credit from the associa- 
tion will redound either to the sick man or to his 
doctor. 

On the other hand, there is no relationship 
pleasanter and happier than that of the con- 
scientious physician and his cooperative patient. 
Shoulder to shoulder, each stimulating and 
helping the other, they climb the hill that 
leads to recovery, stopping occasionally at a 
rocky stretch of the road, sometimes indeed 
slipping back a little, but never swerving from 
their determination to reach the goal. From 
being physician and patient to each other they 
become friends, learning to know each other 
better and to love each other more. The doctor 
that does not give help to his patient is no true 
physician. The doctor that does not receive 
aid and inspiration from each earnest patient 
misses one of the sweetest elements that go to 
shed beams of light upon a life that is hard and 
often fraught with discouragement. 

The Attitude of the Patient Toward Himself 

Finally, you must take an inventory of your- 
self and scrutinize in a critical and dispassionate 



manner your own philosophy of life. The over- 
turning of all carefully laid plans, the setting 
aside of a life work, the changes in associates, 
mode of life, — all these serve to render many 
an individual sour and cynical. Most patients 
pass through this stage, but as a result of the 
descent into the valley they emerge stronger, 
broader, better for the rest of their days. Some, 
the weaker ones, remain entrenched in the gloom 
and fog of their antagonism to fate and their 
self-pity. They experience a morbid joy in 
their hardness and bitterness. They are to be 
pitied, indeed, for theirs is the worse fate. 
Mentally they see no light; physically they 
rarely ever do well. Fortunately, many, after 
being stunned by the shock of their misfortune, 
rise above it and gain the mastery over the 
thoughts of "what might have been," and setting 
aside the waves of homesickness and the canker 
of business worries, they come forth, as it were, 
purified by fire, ready and eager to do the work 
that is set before them. It is a source of pleasure 
and wonder to see the good that comes to the 
surface in patients, the unselfishness, the great 
and little sacrifices, the consideration of others, 
later victims, and still under the bane of the 
shock of misfortune. Again and again, as time 
goes by, there is seen the budding and unfolding 
of a beautiful character, strong in principle and 
rectitude, considerate in dealings with others, 
patiently resigned to what must be, gravely 
determined to win despite all obstacles, all these 
qualities coming forth wholly without the knowl- 
edge of their possessor. No one can fight the 
fight and win the victory over tuberculosis and 
not find himself a better man for the ordeal, 
and often and often it is the cataclysm that has 
apparently wrecked an individual's life, that 
in the gradual evolution of things proves the 
turning point in his career and makes him a 
bigger, braver, truer, and more lovable being 
than in the ordinary course of things he ever 
would have become. 



BE BRAVE 

{With apologies to Dr. Maltbie Babcock) 

Be brave! 
I, too, years ago, was ill with little hope; 
Bid all good-by, to Colorado hied; 
"Six months, perhaps," Doc said I might survive. 

Be brave! 
Years those were ago, a score and seven so. 
No more the "chaser's" life I live, for see 
I'm hale, hardy, and healthy as can be. 

Be brave! 
It matters not how hard the fight, how long; 
O'er all the road I've passed and know its thorn. 
Faint not — fight on! Tomorrow comes the 
dawn. 

Winnie E. Bennethum, 
Arvada, Colo. 
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(Continued from page 241) 
The sky would send her blessings 

Down in my upturned face; 
I'd be a little wild flower, 

And keep ray humble place. 

KNOWLEDGE. (Tolerantly) 

Then farewell, child. 
CHILD. 

Farewell. 
KNOWLEDGE (Seeing boy.) 
Ho! lad! would you not like to walk with 
Knowledge? 
BOY. (Leaving his play.) 
Who are you, Knowledge, and where would 
you walk? 

HEALTH (Mocking bowing.) 
My lad! 'tis an ambassador straight from 
The throne of Wisdom, come to kidnap thee. 

KNOWLEDGE (Ignoring remark of Health.) 
Who walks with Knowledge hath the power of 
king. 

BOY. 
I'd be a king and wear a purple robe. 

KNOWLEDGE. 
Only the spirit wears true robe and crown. 

HEALTH. 

Think you the boy can understand all that? 

Better be king of earth as Nature made thee, 

A doer of deeds, and not a worthless thinker. 
KNOWLEDGE. 

The greatest deeds are done with greatest 
thought. 
(HEALTH continues.) 

Be thou the man that Nature hath intended, 

Not weak and sickly, growing by the light 

Of midnight oil with scholar's hump upon thee. 
KNOWLEDGE. 

Is a man's height measured by his stature? 

I knew a man no taller than myself, 

Whose mind, and every thought were as high 
as heaven. 
HEALTH. 

Little good a mind, my friend without a body. 
KNOWLEDGE. 

Little good a body, too, without a mind. 
HEALTH. (Takes hold of the boy.) 

At least you shall not have the boy. 

(Music) 
KNOWLEDGE. (Also taking hold of him.) 

I will. 
(Spirit enters singing.) 

SONG 

In field, in dell 

Where fairies dwell 
I hear my mother calling; 

Where rivers dream, 

Where mountains gleam, 
And cataracts are falling. 
Chorus. 

With cup of life 

All brimming o'er (Repeat.) 

I follow her 

From shore to shore. 



Where seas infold, 
The lands of old, 
And vines are ruins hiding, 
Where sunbeams fail, 
Where lands are pale, 
With winds and trees confiding; 
Chorus. 

At morning bright 
When fades the night 
Is Mother Nature calling; 
At evening too 
When day is through, 
And dews of night are falling. 
Chorus. 
HEALTH. (While spirit is singing.) 

Knowledge, what spirit do you think it is? 
KNOWLEDGE. 

Who'er she is, she surely is light-hearted. 
SPIRIT. (Drawing near.) 

'Tis Knowledge, such a good friend of my 

father. 
And Health, whom Mother oft has praised so 

highly. 
We'll all be friends, I hope. 

HEALTH. 

Indeed not, Spirit. 
We were just contending 'twixt ourselves. 
Who should have these children, Health or 
Knowledge. 
SPIRIT. 

Both could have these children to advantage. 
KNOWLEDGE. 

How could we, Spirit? 
SPIRIT. 

Listen, I am daughter 
Of Wisdom and of Nature. I will tell thee. 

(Soft Music) 
STORY OF SPIRIT 
Some years after Wisdom wedded Nature 

And I had come upon the earth to stay, 

My father stole me from my sleeping mother 

While I played in a poppy field one day. 

14 'Tis time you had some education, daughter," 
And then he bore me off to room and book, 

With never a breath of heaven blowing on me, 
Nor ever a glimpse of field or tree or brook. 

But mother, angered, came and broke the 
windows. 
She brought for me a bowl of golden-glow; 
She bade the wild vines climb about; and 
Father, 

Because he loved my mother, left it so. 

Then Nature sitting near while Wisdom taught 

me, 
Called forth the charms and gladness of the 

wild. 
She bade the sunshine fall in showers about us, 
And so I grew a normal, happy child. 
KNOWLEDGE. 

Spirit, what is this school of which you tell us? 
SPIRIT. 

My father, Wisdom, called it open school, 
And mother sent me with it unto mortals. 
These children need you both. Come! live 
together. 
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HEALTH. (To Knowledge.) 

What think you of this plan the Spirit shows 
us? 

KNOWLEDGE. 

I think 'tis fine. Come let us live together. 

(Music) 
All sing. 

SCHOOL SONG. 
I. 
We'll build a Fresh Air School 

Where Knowledge shall preside, 

While ever through the open door 

Shall Health come to her side. 



Chorus. 

We'll have a Fresh Air School 
Where Health and Knowledge rule, 

We'll make a ring, while children sing 
Hurrah! for a Fresh Air School. 

2. 

We'll roam the woodland o'er, 
And read from Nature's book. 

We'll learn our old geography 
From spring and lake and brook. 

3- 
We'll be so warm and snug 

In boot and coat and cap 
We shall not care for winds and snows 

When Nature takes her nap. 



A TUBERCULOSIS QUESTION BOX 

Suitable questions will be answered on this page each month. No treatment will be prescribed nor medical advice 
given for specific cases. Such advice can be given intelligently only by the patient's own physician. Address all com- 
munications to "Question Box Editor," Journal of the Outdoor Life. 289 Fourth Avenue. New York City. Please 
write only on one side of paper. Questions received before the 10th of the month will be answered, if possible, the following 
month. 



To the Editor: 

1. Does any considerable number of authori- 
ties believe that autogenous vaccines help the 
sputum in cases of mixed infection? 

2. Is the tendency toward a greater or lesser 
use of such vaccines? 

3. Is iodine rubbed on the chest considered or 
known to be efficacious (a) in cases of pleurisy; 
(b) in cases of pulmonary T. B.? 

4. Does the profession, in general, endorse the 
statement of Dr. Webb of Colorado City that 
sun-baths help practically all cases of pulmonary 
T. B.? 

5. Is there any record of old cases reaching an 
arrested condition after several years? 

You said recently "anything is possible in 
T. B., etc." Is it possible for a case to reach 
an arrested condition when it had nearly done 
so and the trouble then developed in the other 
lung, but without any relapse other than in- 
creased sputum — case being one where general 
condition has always been excellent, and no 
complications and tendency pretty steadily up- 
ward? 

Interested. 

1 . In some cases of mixed infection there seems 
to be no doubt that vaccines are of value, although 
this method of treatment is of secondary im- 
portance. 

2. For a number of years vaccines were in- 
creasingly popular, but now they are being used 
with much greater care, particularly in regard 
to the selection of proper cases. 

3. Iodine, as well as other counter irritants of 
the skin, has been used with benefit. This par- 
ticularly applies to pleurisy. The value of such 
counter-irritants in lung disease is less marked. 

4. Not many physicians in this country have 
used sun-baths in pulmonary tuberculosis. From 
the excellent experience, however, in tuberculosis 



of the bones and joints, the advantage which is 
claimed for this treatment in pulmonary disease 
seems reasonable. This treatment, however, 
should be very carefully applied, and by physi- 
cians who have gradually acquired an experience 
in this method, as incautious and unregulated 
exposure to the sun, particularly in hot weather, 
may do harm. 

5. From your description it would seem per- 
fectly possible for an arrest of such a case to 
occur, but after several relapses it is much more 
difficult, particularly if there is considerable 
disease. In other words, it is much more likely 
for such cases to become quiescent than it is 
for them to become arrested. 



To the Editor: 

What is to be thought of a case where one who 
has had 2 operations for empyema (2 years ago) 
feels good, with the exception of almost every 
P.M. (for a year or more), when the temperature 
rises to 99 or 100? Has no cough, raises a little, 
never any blood, holds weight, appetite fair, but 
digestion easily disturbed. Head, hands and 
face flush at times, and get "all in." Does not 
seem to get worse; if anything has more endur- 
ance, gradually. Has some headache, and side 
is weak, but most of the old pain there has sub- 
sided. The fever is the greatest trouble. Pa- 
tient has had considerable trouble other ways, by 
losses, etc., and is inclined to worry a great deal. 
Is not doctoring now. 

Marion, Ohio. 

It is impossible for us to give you a definite 
opinion in regard to such a case. Sometimes 
tuberculosis comes on after operation for em- 
pyema, but not always, even with such suspicious 
symptoms as you indicate. The fever of which 
you complain appears to be the main symptom. 
Whether this comes from the old empyema 



Digitized by 



Google 



248 



JOURNAL OF THE OUTDOOR LIFE 



would depend upon the condition of the chest 
at the present time, which must be determined 
by careful physical examination. The fact that 
you have been under a good deal of nervous 
strain may be important, as people who are very 
nervous often run a little higher temperature 
than those who are not. Our advice to you is 
to see a good doctor and get his opinion. 



To the Editor: 

i. Numerous articles published in your Jour- 
nal advise that tuberculosis patients should not 
exercise during the active stage of the disease. 
Will you please explain just what is meant by 
the words "active stage" as applied to tuber- 
culosis in this connection? 

2. Does the continued discharge of sputum 
in decreasing amounts necessarily indicate that 
the subject is still in the active stage of the 
disease, there being no fever and all other con- 
ditions being excellent? 

C. B. R., New York. 

i. Whether the disease in a case of tubercu- 
losis is active or not can often only be deter- 
mined by skilled medical examination. In gen- 
eral, however, we may say that the most usual 
symptoms of activity are fatigue, fever, rapid 
pulse, loss of weight, night sweats, considerable 
cough and expectoration, presence of tubercle 
bacilli in the sputum, and certain characteristics 
in the physical signs of the chest on examination. 
It is the combination of these and other less 
important factors which determines the presence 
or absence of activity. 

2. The conditions you describe appear favor- 
able, and if continued, would undoubtedly lead 
eventually to a state of inactivity or quiescence. 
When this state has been reached must be de- 
termined by a physician. 



tonic for strength, or is it only one of the many 
fake-cures? 

Mrs. S. H., Colorado. 

The preparation concerning which you ask 
for information is stated to be in the main a com- 
position of peptonate of iron and nux vomica. 
These drugs are frequently used as tonics in 
conditions of anemia. They have no specific 
value in the treatment of tuberculosis or similar 
disease, but may be useful in connection with 
other methods of treatment. 



To the Editor: 

Will you kindly tell me if 



that is so 



much advertised of late has any value as a 



To the Editor: 

i. Is Bovinine a fake? Does it contain high 
food values? Have been taking Ozomulsion 
and Bovinine all winter, when I read in your 
Journal that the former was a fake. Am anxious 
to find out how Bovinine is classed by the Amer- 
ican Medical Association. 

2. Also can you tell me where I can obtain 
free sputum examinations in the United States? 

N. Y. Subscriber. 

i. Several years ago the Council on Pharmacy 
and Chemistry of the American Medical Associ- 
ation published an article on meat and beef 
juices, giving the results of an examination of 
certain products of this type, such as Wyeth's 
Beef Juice, Bovinine, Carnine, and Valentine's 
Meat Juice. At that time the Council reported 
that Bovinine was found to be a mixture of al- 
cohol, glycerin, salt, and apparently some form 
of defibrinated blood. The conclusions reached 
by the Council from their analyses were that any 
physician who depended upon Bovinine to sup- 
ply nourishment in case of serious illness was 
deceiving himself, starving his patients, and 
possibly lessening their chance for recovery. 

2. Free sputum examinations can be obtained 
by sending specimens to the laboratory of the 
State Department of Health, Albany, New York. 



NOTES, NEWS AND GLEANINGS 



Paragraph Jottings 

The second annual meeting of the Florida 
Anti-Tuberculosis Association was held in 
Jacksonville, March i6th and 17th. Local and 
general phases of the tuberculosis problem were 
presented by prominent health workers of the 
state. The National Association was represented 
by Frederick D. Hopkins, field secretary. 

The Alabama Sociological Congress which 
met in Birmingham recently gave tuberculosis 
the chief place on its health program. Dr. 
Charles J. Hatfield, executive secretary of the 
National Association, was the principal speaker 
at this session. 

The annual meeting of the Iowa Association 
for the Prevention of Tuberculosis was held in 



Des Moines on March 13th. Dr. Hoyt Dear- 
holt, executive secretary of the Wisconsin Anti- 
Tuberculosis Association, addressed the meeting. 
The slogan of the Indiana Society for the Pre- 
vention of Tuberculosis, "Every case of tuber- 
culosis in Indiana under supervision," bids fair 
to be realized if the employment of public health 
and special tuberculosis nurses progresses at the 
rate it has progressed during the last six months. 
During that time eleven new nurses have beep 
employed, the majority of them by county anti- 
tuberculosis associations, and others by public 
health nursing associations. Two were employed 
by industrial concerns, the Wayne Knitting 
Mills at Fort Wayne and the American Car 
Foundry at Jeffersonville. 
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Bills of interest to tuberculosis workers in 
Indiana have recently been passed by the state 
legislature and provide for a county referendum 
on sanatorium buildings, and a better regis- 
tration law, making it compulsory for physicians 
and others to register cases of tuberculosis 
within five days after their discovery. 

The annual report of the Grand Rapids Anti- 
Tuberculosis Society is being distributed in the 
form of an attractive folder. Work accom- 
plished by the dispensary, the throat clinic, the 
dental clinic, and the visiting nurses is summar- 
ized. In addition to this work an extensive edu- 
cational campaign has been carried on. The 
association has joined the Grand Rapids Federa- 
tion of Social Agencies. 

The directorate of the Rochester Public Health 
Association is considering plans affecting the 
future policy of the association. It is the belief 
of certain directors that the work of the Associa- 
tion could be accomplished more satisfactorily 
by other institutions. The .supporters of this 
plan believe that Iola Sanatorium could conduct 
the clinic; the Health Bureau, the open-air 
school; and one of the public hospitals, the 
children's hospital. Such a transfer would in- 
volve the virtual dissolution of the Association. 
Secretary Garret Smith and Director Whipple 
have resigned their offices with the Association. 

The Department of Education of Buffalo, 
N. Y., is consulting with the Home and School 
Association as to the advisability of having an 
open-air school. The general plan for such a 
school is to have the windows wide open and the 
temperature kept at about 65 degrees. Dr. 
George Smith, superintendent of extension 
work in the schools, is quoted as saying that if 
anaemic children are kept in rooms with the 
thermometer at 40 degrees, there does not 
appear to be any reason why healthy children 
should not be in a room with a temperature of 
60 or 65 degrees. 

At the annual meeting of the San Diego Society 
for the Study and Prevention of Tuberculosis it 
was reported that almost $5,000 had been spent 
for patients at the open-air camp. In addition 
to this work the Society maintains a bi-weekly 
clinic. The camp, known as Lemon Villa Pre- 
ventorium, is the only institution of its kind in 
the state. It has had an average attendance of 
18 throughout the year. The cost of mainte- 
nance is given as approximately $4,800, of which 
amount #2,753 was contributed by the county 
and by pay patients. An offer recently made by 
the Society to turn over the camp with its com- 
plete equipment to the county has been rejected. 

A Tuberculosis Worker's Experience in France 

Miss Mary Murray, secretary of the League 
for the Suppression of Tuberculosis, Providence, 
R. I., recently returned from a trip to France, 
where she studied tuberculosis conditions among 
both the civilian and military population. 

In the Providence Journal Miss Murray is 
quoted in part as follows: 

"I was asked to go to France to help organize 
the work for these people in Finisterre. It was 
said that many of the soldiers were returning 
from the tenches, saturated with tuberculosis. 



Mrs. Edwin C. Post, an American, who has a 
chateau in Morlaix, became interested in this 
work, and asked me if I would come and or- 
ganize it. I cabled, ' yes,' for I felt that if I could 
be of service in any way, I was willing to go. 

"They were unprepared in France for the tuber- 
culosis situation. The trench life predisposed 
the soldiers to disease, and the prison camps fur- 
nished their quota. In Morlaix, which is the 
center of the work, the poor people live, many in 
a room, in the most primitive fashion. There are 
no conveniences, the window tax still exists, and 
the cupboard bedroom is to be found in many 
homes. 

" Many of the houses have mud floors and straw 
roof, and in one such home in the country I saw 
the grass growing in the mud floor under the 
table. 

"Mrs. Post first became interested in the re- 
turned soldiers, and began with 20 patients. 
Before I left Morlaix there were between 300 and 
400 people under the care of the committee. 
The patients are accommodated in homes 
throughout Finisterre, which is about the size 
of Rhode Island. Automobiles were commissioned 
to cover the country towns and villages. Mor- 
laix was the center of the work, and dispensaries 
were established in different towns, and others 
are under consideration. At present four French 
and one American nurse are engaged in the work. 

" Let us hope that our young man will be given 
a thorough examination before they are accepted 
for army and navy, and that those showing 
symptoms of tuberculosis be rejected before 
being exposed to hardships. Let us see to it. that 
we have adequate hospitals for their care should 
they become infected. 

Revised Figures on Mother's Aid Law in 
Massachusetts 

A correction should be made in the conclusions 
made from figures quoted in the June issue of the 
Bulletin regarding the number of Massachusetts 
women receiving aid under the Mother's Aid 
Law on account of tuberculosis. One study 
showed that 5 per cent, of the total cases were 
aided because their husbands were incapacitated 
by tuberculosis. Two studies tended to show 
that in the case of 20 per cent, the husbands had 
died of tiiberculosis. Hence, a total of 25 per 
cent, (not 20 percent., as stated previously) have 
received aid because of tuberculosis since the 
law went into effect in 19 13. 

A Study of Tuberculosis in Children 

In an attempt to focus further attention on 
universal examination, the social service worker 
of the anti-tuberculosis committee of the Minne- 
apolis Associated Charities, and Miss Sprague 
of the tuberculosis division of the city health 
department, started a file in which the family 
as a unit was featured. 

At this writing a study has been made of 86 
families. There are 90 active cases of tubercu- 
losis in these families, besides 18 known deaths 
which have recently occurred. The most sig- 
nificant fact is, however, that there are 278 
children in these families. One hundred and 
eighty-six of these children have been examined 
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with the following results : Registered pulmonary 
cases, 38; registered bone cases, 3; registered 
gland cases, 3; responding to the Von Pirquet or 
Moro test, 112; not responding to a test, 30. 

A study has also been made of 282 families in 
which there are 349 cases of tuberculosis. There 
are 879 children in these families. None of these 
children, as far as is known, have ever been ex- 
amined, though there has been constant exposure 
to the case in the family. If the same propor- 
tion of these 879 children should react as of those 
examined in the previous group there would be 
711 of these children who have the disease or 
are infected with it. 

Tuberculosis Hospitals Made Compulsory in 
Twenty New York Counties 

A new law in New York state makes the erec- 
tion of tuberculosis hospitals compulsory in every 
county having a population of 35,000 or more. 
Twenty counties are affected. The section of the 
law relative to the establishment of hospitals is 
in part as follows: 

Section 45. Establishment of County 
Hospital for Tuberculosis. The board of 
supervisors of every county in the state contain- 
ing a population of thirty-five thousand or more, 
as determined by the latest state census, shall 
establish, as hereinafter provided, a county hos- 
pital for the care and treatment of persons suffer- 
ing from the disease known as tuberculosis, 
unless there already exists in such county a 
hospital or institution provided by the county 
or other authority and caring for persons suffer- 
ing from tuberculosis, which is approved by the 
state commissioner of health. Such county 
hospital shall be available for patients on or be- 
fore the first day of July, nineteen hundred and 
eighteen. If the board of supervisors of any 
such county shall have failed to secure a site for 
a county tuberculosis hospital, and to have 
awarded contracts for the erection of suitable 
buildings thereon by the first day of January, 
nineteen hundred and eighteen, it shall be the 
duty of the state commissioner of health forth- 
with to proceed to locate, construct and place in 
operation a tuberculosis hospital in and tor such 
county, the capacity of which shall not exceed 
the average number of deaths per annum from 
tuberculosis in such county during the past five 
years. For such purposes the state commissioner 
of health shall possess, and it shall be his duty 
to exercise all the powers which would have been 
possessed by the board of supervisors of such 
county had such hospital been established and 
placed in operation by the board of supervisors 
thereof. All expenditures incurred by the state 
commissioner of health for and in connection 
with the location, construction and operation of 
such hospital, shall be a charge upon the county, 
and provision shall be made for the payment 
therefor by the board of supervisors of such 
county in the same manner as in the case of 
other charges against the county. At any time 
after such hospital has been in operation, the 
board of supervisors in such county may appoint 
a board of managers for such hospital, pursuant 
to the provisions of this act and thirty days after 
the appointment of such board of managers by 



such board of supervisors, such hospital shall be 
transferred to such, board of managers and such 
board of managers shall thereafter possess and 
exercise all the powers of the board of managers 
of a county hospital for tuberculosis under this 
act, and the state commissioner of health shall 
be relieved from any responsibility therefor ex- 
cept such responsibility as he exercises in re- 
gard to all county tuberculosis hospitals under 
the provisions of this act. 

A Fight for Pure Milk 

Anti-tuberculosis workers who are interested 
in the campaign for pure milk will do well to 
secure the report of ten years' work of the New 
York Milk Committee, published by this organ- 
ization. The New York Milk Committee has 
done a national service, not only in pioneering 
in this valuable field, but in extending this work 
far beyond the limits of New York City. The 
summary of ten years' work of the Committee 
is a valuable compilation that gives in a few 
pages a glimpse of its many and varied activities. 

Against Health Insurance 

So much has been written in favor of health 
insurance that even the most ardent exponents of 
this plan will do well to arm themselves with the 
information contained in an excellent pamphlet 
by Frederick L. Hoffman on " Facts and Fallacies 
of Compulsory Health Insurance," published by 
the Prudential Insurance Company of Newark, 
New Jersey. Copies free on request. In the 
main, Dr. Hoffman's thesis is that the voluntary 
and other public-health agencies in this country 
have in fact, as can be demonstrated from sta- 
tistical analysis, been more effective in the pre- 
vention and control of disease than the so-called 
compulsory systems of Germany and Great 
Britain and other European countries. He feels 
that what is needed in this country is a wider 
extension of the agencies that are now being em- 
ployed, and that the same amount of money 
that would be put into a compulsory health in- 
surance scheme would produce greater results 
if employed in the way he suggests. 

Tuberculosis in Occupation 

In a study made by Louis I. Dublin of 94,269 
deaths of male, and 102,467 deaths of female in- 
dustrial policy-holders, 15 years of age and over, 
as recorded in 191 1, 1912, and 1913 by the Metro- 
politan Life Insurance Company, tuberculosis 
caused the death of 20.5 per cent, of the former, 
and 14.4 per cent, of the latter. The average of 
men dying from tuberculosis was 37.1 years, and 
of women 34.1 years. By occupation the lowest 
average age at death was 36.5 years among 
bookkeepers and office assistants, and the 
highest average age was 58.5 years among fann- 
ers and farm laborers. 

Tuberculosis was responsible for the largest 
number of deaths among clerks, bookkeepers, 
and office assistants, 35 per cent.; composition 
and printers, 34.1 per cent.; gasfitters and steam- 
fitters, 31.6 per cent.; longshoremen and steve- 
dores, 29.2 per cent.; teamsters, drivers, and 
chauffeurs, 28.2 per cent.; saloonkeepers and 
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bartenders, 26 per cent. ; machinists, 25 per cent. ; 
cigarmakers and tobacco workers, 24.1 per cent.; 
textile workers, 22 per cent.; iron molders, 
21.9 per cent.; painters, paperhangers, and varn- 
ishers, 21.9 per cent.; masons and bricklayers, 
19 per cent.; bakers, 18.8 per cent.; laborers, 
16.4 per cent. ; blacksmiths, 14 per cent. These 
facts are brought out in tabular form in Bulletin 
207, entitled, Causes of Death by Occupation," 
and recently issued by the Bureau of Labor Sta- 
tistics of the U. S. Department of Labor. 

British Journal of Tuberculosis 

The April number of the British Journal re- 
cently received in this country has an excellent 
symposium on "Tuberculosis Among Com- 
batants and War Workers," with communica- 
tions from a number of different men connected 
with the Health Service of Great Britain and 
with the Army. There are also two excellent 
studies, one, "The Granules of the Tubercle 
Bacillus," by Dr. John Sorley, the other by Dr. 
John P. McDougall on "A Study and Criticism 
of the Morphological Variations in the Nuclei 
of the Polymorphonuclear Neutrophile Leuco- 
cytes in Pulmonary Tuberculosis." 

Accurate Death Certificates 

Reprint 363 from the United States Public 
Health Service Reports on "The Accuracy of 
Certified Causes ot Death" will furnish some 
interesting reading to tuberculosis workers, par- 
ticularly on pages 16, 17 and 18, where a discus- 
sion of tuberculosis may be found. The manual 
of causes of death published by the Bureau of 
the Census indicates that something like two 
hundred possible designations for tuberculosis 
may be put down by the average practitioner, 
and that, if the local registrar accepts a faulty 
notation of the causes of death, the difficulty in 
vital statistics from that particular disease are 
almost beyond rememdy. Tuberculosis workers 
should insist that physicians in their communities 
report tuberculosis as tuberculosis, and that 
when they report it they should report it accu- 
rately as the Bureau of the Census requires. 
This is a process of education, and it is vital to 
the tuberculosis movement that tuberculosis 
workers begin to educate along this line. 

Miners' Consumption 

A study of tuberculosis among the miners of 
Southwestern Missouri, by Dr. A. J. Lanza of 
the United States Public Health Service, men- 
tion of which was made in these pages several 
months ago, has finally been issued by the United 
States Public Health Service as Public Health 
Bulletin No. 85, and may be obtained from the 
office of the Surgeon General, Washington, D.C. 
Dr. Lanza presents a study of 433cases of tubercu- 
losis in the zinc mines and gives some very in- 
teresting facts relative to the great prevalence of 
tuberculosis among this class of workers. The 
pamphlet also contains an excellent paper by 
Dr. Samuel B. Childs on "Roentgen Findings 
in Miners' Consumption." This offers some very 
valuable clinical evidence relative to the effect 
of foreign matter as conducive to the lighting up 
of tuberculous lesions in the lungs. 



Progress in Mississippi 

Mississippi is making a great step forward in 
tuberculosis work in the inauguration by the 
Mississippi Anti-Tuberculosis Campaign Com- 
mittee of a state nurse campaign in the interest 
of public health. The plan of the committee 
is to make the state nurse a permanent institu- 
tion. At present the duty of the nurse will be to 
visit the various counties and to assist in the or- 
ganization of local county tuberculosis associa- 
tions. Later on, when the counties and towns 
have secured permanent visiting nurses, it will 
be the duty of the state nurse to act in the capac- 
ity of supervising nurse. Miss Bessie Brougher 
has been put in charge of the work, and began 
her duties in Gulfport, and as the campaign 
progresses she will visit every county in the state. 
The local campaign in each town is held under 
the general direction of the county health officer. 
In many of the counties there is only one town 
of any size. These towns have contributed their 
per cent, of the 191 6 Seal sale to secure the ser- 
vices of the state nurse. 

Preventoriums 

The recent annual report of the Cayuga (New 
York) Preventorium, located near Ithaca, re- 
minds one of the development of this interesting 
preventorium idea. Starting with the Farming- 
dale Preventorium at Farmingdale, New Jersey, 
institutions of this character are now operated 
near Chicago, near St. Paul, and in a number of 
other cities throughout the country, some of them 
being open during the summer months only. A 
preventorium, combined with a children's hospi- 
tal for tuberculous children, offers an excellent 
opportunity for those who wish to get big re- 
turns on health for the money invested. 

Tuberculosis in Infancy and Childhood 
Dr. John B. Hawes, 2nd, contributes a "Col- 
lective Abstract on Tuberculosis in Infancy and 
Childhood" in the June number of the Inter stale 
Medical Journal that condenses in four pages 
the pith of twenty-nine different articles on this 
vital subject. The articles deal with such topics 
as methods of infection, diagnosis, treatment, 
pathological and bacteriological studies, social 
and economic problems, and prognosis. 

Rural Bad Health 
In spite of all the harmful effects of over- 
crowding in cities, in spite of all the sanitary de- 
ficiencies of the slums, the people of our largest 
and most congested cities are better off in the 
matter of health than are the people who live 
in the country. This surprising conclusion has 
been reached by Dr. Thomas D. Wood, Professor 
of Physical Education at Columbia. In an 
article in a recent issue of The Outlook it is said 
that official statistics were used by Dr. Woods in 
obtaining the following figures: Country school 
children are anywhere from .34 to 14.22 per 
cent, more unhealthy than city children. As 
tending to explain this condition Dr. Woods 
cites the following factors: 

1. Artificial selection has drawn much of the 
best human stock from the country to the cities. 

2. Farmers, as a class, have clung to health 
habits of their forefathers. 
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3. The rural school (and almost three-fifths 
of the twenty million school children in the 
United States are attending rural schools) is, 
from the standpoint of health and general fitness 
for its use, the worst type of building in the coun- 
try. 

As a remedy for the problem a pamphlet has 
been prepared by a joint committee of the Na- 
tional Council of Education and the Council 
on Health and Public Instruction of the American 
Medical Association. The United States Bureau 
of Education has distributed almost 750,000 
copies of this pamphlet, which gives suggestions 
for the planning, ventilating, heating, and fur- 
nishing of country schools. The success of the 
movement for better rural schools depends 
largely on the securing of better trained and 
better paid teachers for the schools, teachers 
properly qualified to carry on effective health 
work. Through the education of the younger 
generation in matters of personal hygiene, ven- 
tilation, etc., it is hoped to bring about a rad- 
ical change in the health of rural districts. 

Infection from Tuberculosis 

Dr. William H. Park, in an article on " Chan- 
nels of Infection and Methods of Transmission 
of Tuberculosis " in the New York Medical 
Journal for April 28, stresses particularly the 
vital significance of direct transmission of the 
tubercle bacilli from the infected individual to 
a well person. While he does not deny that there 
is some possibility of infection from dried sputum 
in dust, unless the amount of dust is also large, 
the danger is very much less than in the droplet 
or direct sputum. He says, "Whenever sputum 
clings, whether on the lips, face, clothing, or 
fingers of the consumptive, on the objects to 
which expectoration carries it, there is danger 
of tubercle bacilli being conveyed to another 
person. When contact is closest, as in the in- 
fant nursed by a tuberculous mother, this is 
extreme; where less close, as in a child cared for 
by a tuberculous nurse, it is still great; where it 
is limited, as in shaking hands, handling fur- 
niture and clothing, etc., it is probably slight. 
As in the case of sputum infection, the fact that 
a surface is infected does not necessarily mean 
that many bacilli are loosened and transferred 
to the object brought in contact." 

Home Hospital Report 

The Association for Improving the Condition 
of the Poor of New York City has issued an 
illustrated report of its Home Hospital for the 
care of tuberculous families, covering the period 
from March, 1912, to October, 191 6. The re- 
port is in two sections, one being a medical 
supplement. 

In its summary of the work of the hospital, the 
Association says: 

From the results obtained during the past 
four and one-half years the following conclusions 
would seem justifiable: 

1. Since, so far as is known, no individual not 
previously infected with tuberculosis has de- 
veloped symptoms of the disease while a resident 
at the Home Hospital, it would seem that under 
proper medical and nursing supervision tuber- 



culosis may be treated in homes without serious 
danger of infecting well members of the family. 

2. Since the condition of the children has been 
so greatly enhanced the Home Hospital affords 
treatment at least the equal of preventorium 
care. Moreover, adequate corrective work is 
accomplished. 

3. Since most of the incipient and many of 
the moderately advanced cases have been re- 
stored to health, the medical results compare 
most favorably with those of the best sanatoria, 
and, finally, 

4. Since so much has been accomplished in 
the social and economic rehabilitation of the 
families, the medical and economical practica- 
bility of the Home Hospital method of treatment 
seems to have conclusively demonstrated its 
real practical value in the treatment and con- 
trol of tuberculosis in urban communities. 

Food for the Worker 

Nurses and social workers who are called upon 
to visit in families where there is tuberculosis 
are constantly puzzled over the food problem 
of the family. Most families on the borderline 
of poverty and dependence are ignorant of the 
most elementary facts relative to food hygiene 
and food economy. An excellent handbook for 
social visitors to families of this character, and 
for others who are interested in teaching food 
values and food hygiene, has recently been pub- 
lished under the title, "Food for the Worker,"* 
by two dieticians, Frances Stern and Gertrude 
T. Spitz. The book seeks to answer the prob- 
lem of how a typical family may live on ten or 
twelve dollars a week and have a satisfactory 
food allowance that can be purchased at an 
average cost of approximately eighteen to twenty 
cents per day for the entire family. In com- 
menting on the book in the introductory state- 
ment, Professor Lafayette B. Mendel, the well- 
known expert in physiological chemistry, says: 

"The physiology of nutrition at length takes 
cognizance of the total energy requirement; it 
recognizes the unique importance of the protein 
needs, though the quantitative aspects of this 
topic are still somewhat debated; it appreciates 
the essential demand for appropriate inorganic 
constitutents — lime, iron, chlorides, etc. — in the 
diet; it understands the r61e played by the in- 
digestible ingredients, the roughage of the ration ; 
and it attempts to make allowance for those ap- 
parently significant though undefined food com- 
ponents which are vaguely classed as vitamines 
or food hormones — factors which promote nu- 
trition and growth in ways yet to be clearly 
analyzed. 

" How to satisfy these varied needs and furnish 
the indispensable nutriments in a ration that 
shall be palatable, digestible, liberal in quantity, 
and still come within the purchasing power of 
the family, is an enormously important problem 
of applied nutrition. Where free selection is 
possible and abundant supplies are unrestricted, 

* "Food for the Worker: The Food Values and Cost of 
a Series of Menus and Recipes for Seven Weeks," by 
Frances Stern and Gertrude T. Spitz, with a foreword by 
Lafayette B. Mendel, published by Whitcomb and Bar- 
rows, Boston. 132 pages. Price J1.00 postpaid if ordered 
through the Journal of the Outdoor Lifb. 
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the management of the situation is not so serious. 
A liberal variety of foods furnished in abundance 
is likely, as a matter of chance, if not also of 
judgment, to afford a ration adequate in all 
respects; though even among the well-to-do, 
free choice is far from being a dependable indi- 
cator, particularly in the selection of the dietary 
of growing children, where, for example, the 
bread-meat-potato-sugar and coffee type of 
meals may fail to provide lime and other special 
nutrients found in fresh green vegetables. But 
when the family income is restricted, the prob- 
lem becomes more serious. How a typical 
family of five may live on ten or twelve dollars 
a week — this question includes the necessity of 
shelter and clothing, but, above all, of food. 

"The authors of this book have contributed 
a timely attempt at a practical solution of the 
problem indicated. The more I have investi- 
gated the difficulties, under present-day condi- 
tions, of securing adequate nutrition at an 
average cost of twenty cents per day per person, 
for the families of small earning capacity, the 
more I have been impressed with the immediate 
helpfulness of such essays. It matters little 
whether these dietaries are acceptable in their 
entirety. The contribution of 140 menus care- 
fully planned, with tested recipes which are the 
outcome of the direct experience of a visiting 
housekeeper under the conditions that prevail 
in a large American city, is a valuable effort in 
a somewhat novel direction. Only one who has 
actually attempted, with restricted funds, to 
purchase a variety of abundant, suitable, sea- 
sonable foods in the retail market can thoroughly 
appreciate the situation." 

The book seeks to give not only a carefully 
arranged and detailed dietary for 49 days for a 
family of five with food values and costs, but, 
in addition a series of recipes that can easily 
be prepared by any housekezper. The recipes 
contain not only the ordinary measures of in- 
gredients that go into the dish to be cooked and 
the weight in grams, the amount of protein, fat 
and carbohydrates, but also the caloric conditions 
and the cost of each item in the recipe and the 
total cost. 

This is a book that may well be recommended 
to physicians, nurses and social workers who 
are dealing with families of workingmen, and also 
to intelligent housekeepers who can appreciate 
without further instruction the significance of 
the menus as worked out. 



An Indiana Tuberculosis Directory 

Under the auspices of the Indiana Board of 
State Charities a very excellent pamphlet, en- 
titled, "Indiana Tuberculosis Laws, Hospital 
Provision and Anti-Tuberculosis Societies," has 
been published. The pamphlet gives the laws 
relating to tuberculosis, for the most part, 
in full, and in addition a directory of the insti- 
tutions and anti- tuberculosis societies dealing 
with tuberculosis, together with information 
concerning rates, officers, etc. A copy of the 
pamphlet may be obtaiied from Room 93, 
State House, Indianapolis, the offke of the 
Board of Stat 3 Charities. 



St. Louis Society's Program 

The St. Louis Tuberculosis Society expects to 
spend more than $60,000 this year. This budget 
is practically double that of last year. About 
one half of the sum has been pledged, and the 
finance committee plans to raise the balance 
through the collection and sale of waste paper, 
a charity baseball game, a summer f6te in July, 
and the sale of Red Cross Seals next Christmas. 
Educational work will be the chief aim of the 
society in an endeavor to arouse public en- 
thusiasm to the point of persuading the muni- 
cipal authorities to make a larger appropriation 
for tuberculosis needs. One of the new features 
planned is an employment bureau for the benefit 
of patients discharged from sanatoria. An open- 
air school for negroes, and the enlargement of 
the night-and-day camp are among the other 
activities. It is pointed out that of the total ex- 
penses during the past year only 15 per cent, 
was used for administrative expenses. 

Tuberculosis Campaign in Ohio 

The Ohio Society for the Prevention of Tuber- 
culosis has published a splendid report, entitled, 
"The Tuberculosis Campaign in Ohio," giving 
a history of the movement and a summary of 
its development that is well worth a study by 
anti-tuberculosis workers in other states. A copy 
of this report may be obtained from the secretary 
of the Ohio Society, Mr. Robert G. Paterson, 
145 East State Street, Columbus. The report 
contains a history and a directory of the tuber- 
culosis agencies in Ohio. 

Health Work in Cook County 

As publication No. 2 of the Bureau of Social 
Service of the Board of County Commissioners 
of Cook County, Miss Harriet Fulmer, director 
of the Public Health Division of the Bureau, 
presents an interesting statement of the health 
problem in Cook County, both inside and out- 
side the city of Chicago. Miss FulmeT shows 
that there are 2,400 cases of tuberculosis in 
Cook County, with anywhere from 5,000 to 
10,000 individuals who are in need of assistance 
because of direct contact with that disease. 
The problem of dependency following tubercu- 
losis is a vital one. Facilities in the county are 
not adequate to care for all of the cases. The 
Public Health Division of the Bureau of Social 
Service, recently established, aims to do three 
things: (1) To' discover the individual health 
needs of the residents of Cook County outside of 
Chicago. (2) To assist in interpreting the vari- 
ous social agencies, both public and private, so 
that these nee is may be promptly and effectively 
dealt with. (3) To" incorporate the work of the 
various county institutions to those individuals 
an 1 communities who have not made use of 
these facilities through ignorance or misunder- 
standing. 

Tuberculosis Clinics in New York 

Under the healing, "Dispensary Control of 
Tuberculosis," the S'ew York Association of 
Tuberculosis Clirics, in its Ninth Annual Report, 
gives some very interesting facts and figures rela- 
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tive to the splendid work being done by the 
tuberculosis clinics throughout the city. The 
total number of cases reported under the care of 
the various clinics is nearly 46,000. These pa- 
tients, in 1916, made 166,000 visits to the 
clinics, while nurses made over 83,500 visits to 
the homes. The rapid development of work 
children is evidenced by increases of 



among 



♦"Food Allowance for Healthy Children," by Lucy H. 
Gillett; published by the Bureau of Food Supply. The 
New York Association for Improving the Condition of the 
Poor. 105 East 33d Street. New York City. Publication 
No. 115. Price 10c. postpaid 



BAKERS Breakfast 



from 10 to 40 per cent, in the different boroughs 
of the city. The entire report evidences a wide 
range of activities for the clinics of New York 
City. 

Connecticut's Report 

An interesting story of the work of the four 
Connecticut state sanatoriums of the State Tu- 
berculosis Commission for the last fiscal year is 
contained in Public Document No. 53, Report 
of the State Commission to the Governor. Copies 
may be obtained at the office of the Commission 
at Hartford, Conn. The report gives a general 
account of the condition of the various sanatoria, 
and in addition speaks of a number of cases that 
have recovered, giving a brief case history of 
each and the condition at the present time. Re- 

g>rts of the four sanatoria at Meriden, Shelton, 
artford, and Norwich are also included in the 
pamphlet. 

Boston Dispensary 

Both as indicating a wide range of activities, 
and also as indicating a very desirable style of 
presentation, the report of the One Hundred and 
Twentieth Year of the Boston Dispensary is well 
worth considering by anti-tuberculosis workers. 
The report is profusely illustrated and is so ar- 
ranged that the pictures tell the story. What the 
dispensary does is graphically shown. It con- 
ducts morning and evening clinics, cares for the 
sick in the home, has a social service department, 
children's hospital department, hospital admis- 
sion bureau, is used as a teaching institution, 
and in a great variety of ways serves the people 
of the city. Over 106,000 treatments were given 
to 20,000 men and women and 15,000 children 
during the year 1916. 

Food Allowance for Healthy Children 

A contribution of unusual significance to anti- 
tuberculosis workers is a little pamphlet en- 
titled, " Food Allowances for Healthy Children,"* 
published by Lucy H. Gillett, of the New York 
Association for Improving the Condition of the 
Poor. This is the first attempt to work out 
standards in the dietaries of healthy children. 
The pamphlet throws much light on the per- 
plexing question constantly being asked by those 
who are interested, for example, in fresh-air 
classes for normal children, as to what should 
be the normal weight increase of boys and girls 
of school age. It also answers a more difficult 
question as to what should be the allowance in 
calories of food for healthy boys and healthy 
girls. For example, a healthy boy from twelve 
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to thirteen should, under normal circumstances, 
consume 2,300 to 2,700 calories of food per day, 
while the same boy at sixteen should consume 
from 2,700 to 3,400 calories. A girl between 
twelve and thirteen should consume from 1,850 
to 2,150, while at sixteen her food allowance 
should be from 2,250 to 2,550 calories. The 
pamphlet summarizes the results of some very 
elaborate experiments carried on with a large 
number of children in New York City over a 
period of several months to determine the factors 
that influence and control the food allowance 
for healthy children. These experiments con- 
cern themselves first of all with dietary studies, 
taking up the weight and amount of food con- 
sumed and indicating the food composition pri- 
marily; secondly, with the metabolism of food 
consumed by children; and, thirdly, with respira- 
tion experiments in which the actual heat pro- 
duced by the body was either measured directly 
in an air-tight chamber impervious to heat, or 
calculated from the amount of oxygen consumed 
and the carbon dioxide exhaled. The pamphlet 
closes with a splendid bibliography on this sub- 
ject. 

The Lodging-House Case 

In New York City an effort is to be made 
toward the compulsory control of tuberculosis 
carriers. The Committee on the Prevention of 
Tuberculosis of the Charity Organization Society 
has made a study of the type of patients known 
as the "lodging-house case" and finds that more 
than 27 per cent, of all admissions to tubercu- 
losis hospitals in the year 191 1 were cases of this 
character. These cases, being more careless in 
habit and less easily supervised than any other, 
constitute one of the greatest menaces toward 
the successful control of the disease. 



Dr. Sachs Exonerated 

After nearly a year of study and investigation 
the Finance Committee of the City Council of 
Chicago has published a report on the investiga- 
tion of the Chicago Municipal Tuberculosis 
Sanatorium which gives a complete vindication 
of the administration of the late Dr. Theodore 
B. Sachs. It will be recalled by readers of the 
Journal that after the death of Dr. Sachs some 
of the politicians connected with the city ad- 
ministration continued to hound his memory as 
they had hounded the man himself during his 
lifetime, probably in an effort to justify them- 
selves for some of the things they had done during 
the last year or two to make the Municipal 
Tuberculosis Sanatorium a political asset to the 
administration of the City of Chicago. The 
friends of Dr. Sachs, in order to clear his memory 
from any possibility of suspicion, urged a com- 
plete investigation. This investigation not only 
has covered the entire period of administration of 
Dr. Sachs, but has called into council experts from 
all parts of the country to pass upon such tech- 
nical matters, relative to the administration, as 
the ordinary layman would not be qualified to 
give judgment on. The result of this fair in- 
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vestigation has been that everything done by 
Dr. Sachs from the very inception of the insti- 
tution to his death has not only been approved 
but commended by the investigating committee. 
The judgment of an investigating committee is 
one that should appeal to the honest citizens of 
Chicago and other parts of the United States, 
and that will gratify the many friends of Dr. 
Sachs, to whom he was the very soul and body 
of this great institution. 

Politics and Medicine 

A proposed change in the superintendency 
of Pierce County (Washington) Sanatorium, 
brought about by the action of one of the county 
commissioners, has aroused the members of the 
County Medical Society. At a special meeting 
of the society that body went on record as being 
unalterably opposed to the use of medical offices 
to repay political obligations. A resolution to 
this effect was passed and the society voted an 
expression of its complete confidence in the 
scientific attainments and medical ability of 
Dr. Raymond J. Cary, the medical director of 
the sanatorium. 

A Guide to Health Exhibits 

The American Museum of Natural History, 
New York City, has issued a syllabus guide to 
its public-health exhibits on water supply, dis- 
posal of municipal wastes and insect-borne dis- 
eases. The bulletin is No. 45 in the Guide 
Leaflet Series. 
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GLIMPSES OF THE INFANT CONSLXTATION CLINICS AT FRAMINGHAM, MASS., HELD IN FOUR SECTIONS 

OF THE COMMUNITY DURING BABY WEEK (See Page 257) 
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THE FRAMINGHAM HEALTH AND 
TUBERCULOSIS DEMONSTRATION * 

BY D. B. ARMSTRONG, M.D., M.A., M.S., FRAMINGHAM, MASS. 



ASSISTANT SECRETARY OF THE NATIONAL ASSOCIATION FOR THE STUDY AND PREVENTION OF TUBERCU- 
LOSIS AND EXECUTIVE OFFICER OF THE FRAMINGHAM HEALTH AND TUBERCULOSIS DEMONSTRATION. 



As announced in the papers and elsewhere, the 
Framingham Health and Tuberculosis Demon- 
stration is being conducted under the super- 
vision of a committee organized by the National 
Association for the Study and Prevention of 
Tuberculosis. On this committeef are represented 
the National Tuberculosis Association, the Mas- 
sachusetts State Department of Health, the 
United States Public Health Service, private 
anti-tuberculosis organizations in Massachu- 
setts, Connecticut, New York, and Pennsylvania, 
and the Metropolitan Life Insurance Company, 
the donors of the $100,000 to be devoted to the 
work. 

The selection of Framingham was made after 
several months' study of numerous communities 
of similar size in various parts of the United 
States, but particularly in Massachusetts and 
New York State. Framingham recommended 
itself to the committee because it possessed 
certain average qualities, being an industrial 
community, with mixed industries, varied racial 
groups, a good local health organization, backed 
up by an excellent state department of health, a 
normal amount of disease, particularly tuber- 
culosis, well-trained physicians and good hospi- 
tals, and sufficient promise of cooperation from 
medical, industrial, commercial and social or- 
ganizations to give reasonable assurances of 
success. 

♦Read before the Sociological Section of the Annual 
Meeting of The National Association for the study and 
Prevention of Tuberculosis, Cincinnati, Ohio. May 9th 
to nth, 1917. 

t The committee in charge of the work is as follows: 
Dr. Edward R. Baldwin, Chairman; Dr. Charles J. Hat- 
field, Secretary; Dr. Lee K. Frankel, Mr. Homer Polks, 
Dr. Arthur K. Stone. Dr. Eugene R. Kelley, Dr. Steven J. 
Maher, Dr. William Charles White. Mr. Henry S. Dennison, 
Dr.Charles L. Minor, Dr. Victor Safford, and Dr. F. C. Smith. 



Is it possible to discover and to place under 
adequate medical, nursing and relief supervision 
all of the cases of tuberculosis, incipient and 
advanced, in a normal industrial community? 

Is it possible to ascertain with some degree of 
denniteness the responsible social and economic 
factors in disease causation, including all types 
of morbidity, not only tuberculosis? 

What is the most efficient utilization of the 
existing means available for the discovery and 
treatment of disease? What percentage of theo- 
retical preventable disease is practically pre- 
ventable with the use of known but unused, or 
at least uncodrdinated, instruments ? What is the 
best possible adjustment of social forces, ex- 
isting to be created, with the objects of the pre- 
vention of unnecessary disease and death? 

Such in brief are the fairly ambitious questions 
which Framingham is attempting to solve. If 
the community is the logical social unit for 
disease prevention and control, and if the time 
is right for the application of a complete pro- 
gram for disease prevention and health creation, 
there is every reason to hope that, in some degree 
at least, answers to the above questions may be 
demonstrated. Obviously, the problem is not 
only one of tuberculosis and not only a health 
problem; fundamentally it is a problem of 
social and economic organization. 

As indicated above, the objects of the investi- 
gation are to demonstrate what may be possible 
with united community action in the problem 
of prevention and control of tuberculosis. In- 
evitably the experiment, if it goes forward as 
planned, will broaden out into a general health 
demonstration, concerning itself with the various 
disease preventive problems, as they affect the 
several age groups, and utilizing in its effort at 
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control all potential agencies, — social, industrial, 
educational, medical, etc. 

Briefly stated, the essentials of the Demonstra- 
tion, as viewed by the committee, are as follows: 

1. The sympathetic cooperation of all indi- 
viduals and organizations, public and private, 
in Framingham. 

2. The execution of the program on an educa- 
tional, persuasive, and democratic basis, social 
machinery being devised to carry the various 
elements in the community organization along 
with the work as it progresses. 

3. The utilization of expert advisory service 
whenever feasible. This principle applies, of 
course, to general sanitary, medical, nursing, 
educational, school, or industrial problems. 

Before this audience, in presenting, in the 
time allowed for this discussion, the important 
phases of the program, special attention must 
be paid to the medical and health aspects of the 
plan. Consequently, only the briefest mention 
can be made of other significant steps. 

It will be realized by any one who has given 
thought to the problems of preventive medicine, 
that the phases of a complete community pro- 
gram present certain theoretically clearly dis- 
tinct aspects. There is in the first place the 
preparation of the community for active partici- 
pation and full understanding in the work as it is 
carried out. Along with this go certain activi- 
ties that may be considered diagnostic in char- 
acter ; that is to say, there must be first a carefully 
designed effort to make a diagnosis of the com- 
munity's vital health needs. 

These diagnostic activities are further sub- 
divided, and fall under two heads: First, those 
which are concerned with the physical conditions 
in which the people work and live, namely, the 
environment; and, second, those which apply 
particularly to the individuals themselves. 

The final step is that of community treatment, 
involving the application of the diagnostic find- 
ings and the following out of. the therapeutic 
indications on a community scale. For the sake 
of clarity as well as brevity, we will take up in 
a somewhat artificial chronological order the 
phases of the Framingham program as they have 
been developed or are foreshadowed in the Health 
Demonstration. 

Time will allow for little more than an item- 
ization of these steps. Their presentation in 
this order is, as stated above, entirely artificial, 
in view of the fact that numerous activities in 
all phases of the work have to be initiated and 
urged forward simultaneously. 

A. Preparatory Steps. 

As stated previously, it is felt by the committee 
in charge of this work that the whole project, if 
it is to be of permanent value, must be carried 
out on a democratic educational basis. For that 
reason a great deal of attention has been given 
to certain fundamental preliminary measures, 
such as the following: 

1. The acquainting of the people of Framing- 
ham with the motives, methods and practical 
objects of the Demonstration. Special litera- 
ture has been distributed, almost daily articles 
supplied to the press, numerous meetings ad- 
dressed on all sorts of occasions, etc. 

2. An intimate and elastic local committee 



organizations. This has involved the selection 
of a local Executive Committee (13 members), 
a local Advisory Council, with numerous sub- 
committees, a committee on infant welfare, a 
committee on industry, etc. In addition, and 
most important, plans are being made for the 
early organization of small informal neighbor- 
hood committees, selected on a block basis, 
representative of the leading personalities in the 
community, to serve as a direct channel of inter- 
change between the Health Demonstration office 
and the homes of the people. 

3. The encouragement of the town to meet its 
own obligations, and to place the non-experimenal 
phases of the work on a basis of permanency. 
This work has already resulted in the handing 
over to the Community Health Station of two 
old school buildings for possible use in the treat- 
ment of tuberculous cases or the so-called pre- 
tuberculous children, the laying of definite plans 
on the part of the local hospital to meet the out- 
patient clinical needs of the community, the 
establishment of permanent full-time medical 
and nursing service for the school children, the 
establishment of supervising nursing service by 
the Board of Health, the establishment of full- 
time medical and nursing service for at least 
half of the industrial population, provision of a 
full-time secretary with plans for nursing and 
relief service under the auspices of a local Civic 
League, etc. 

4. The organization of a local medical club. 
The importance of this organization cannot be 
under-estimated, serving as it does as a channel 
for reaching collectively the medical men in the 
community. It is an instrument by which their 
understanding of the program may be facilitated, 
and the universal adoption of certain diagnostic 
and treatment standards encouraged. 

5. The determination of tuberculosis stand- 
ards. This preliminary work has been carried 
out by a committee of specialists from Boston 
and elsewhere. There have been worked out, 
for presentation to and use by the local medical 
men in Framingham, standards for the diagnosis 
of incipient tuberculous disease, for the diagnosis 
of tuberculosis among children, for the classi- 
fication of recognized tuberculosis, for treat- 
ment of tuberculosis in its several stages, etc. 

B. Community Diagnostic Steps. 

As stated above, the measures aimed at the 
evaluation of the community's needs fall under 
two groups, the first of which concerns: 

I. THE ENVIRONMENT. 

A study of the community's disease hazards 
has now been completed in Framingham. This 
study has touched in the main the following 
realms of human contact: 

1. An analysis of the community's statistical 
background. This has involved a study of 
death, birth and sickness statistics for the past 
ten years, a careful determination for different 
geographic and racial sections in the community 
of infant mortality rates, a checking-up on birth 
registration, an effort to correct the tubercu- 
losis death rate during the past year, etc. 

2. A study of rural sanitation. One of the 
reasons why Framingham was selected was be- 
cause it presented in part of the community a 
distinct rural problem. The rural study covered, 
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therefore, the hazards of rural life, involving an 
analysis of stable, privy, food, drinking-water, 
housing, and other factors. 

3. A study of milk production and handling; 
a study of food sanitation in all kinds of food- 
shops, etc. 

4. A study of general sanitary conditions in 
the community at large, including a privy and 
well census, a survey of fly and mosquito breeding 
conditions, and other allied problems. 

5. A very careful survey of hygienic conditions 
in the schools, including the problems of gen- 
eral sanitation, cleanliness facilities, illumina- 
tion, ventilation, heating, seating, etc. 

6. A thorough analysis of hazards in industry, 
including ventilation, illumination, dust, fumes, 
cleanliness facilities, machine-guarding, etc. 

All of these sanitary studies have been carried 
out under the direction of Mr. Franz Schneider, 
Jr., the sanitarian for the Russel Sage Founda- 
tion, and in this work he has had the coopera- 
tion and assistance of many agencies, including 
the Massachusetts Department of Health, the 
Massachusetts State Board of Labor and In- 
dustries, the Museum of Safety, the New York 
State Commission on Ventilation, the United 
States Public Health Service, all of which agencies 
have assigned men and instruments from time to 
time to assist in the completion of the survey 
program. 

II. THE PEOPLE THEMSELVES. 

This is the second great division of the com- 
munity diagnostic problem. There were men- 
tioned above the measures taken to ascertain the 
hazards of life and work in Framingham. This 
work has been supplemented by several distinct 
efforts to ascertain what actual conditions pre- 
vail among the people of Framingham, including 
not only factors of medical and hygienic im- 
portance, but certain indirect, yet fundamental 
factors, social and economic in character. A 
brief mention of the chief measures fallows: 

1. A study of infant ai:d child life in Framing- 
ham, including particularly the pre-school group. 
In this work we have had the cooperation of the 
Delineator magazine in its infant-welfare cam- 
paign. This has made possible the visit of every 
home in ' Framingham in which a birth was re- 
corded during the last year, with the enumeration 
of certain essential pre-natal obstetrical, and 
post-natal facts. This work, coupled with an ag- 
gressive Baby Week Campaign, has resulted in 
the establishment of infant clinics, on a permanent 
basis, involving the cooperation of the local 
physicians, assisted by expert consultants in 
difficult cases of infant morbidity. 

2. A tuberculin survey of children from one 
to seven years of age. 

. 3. A study of physical conditions among the 
school children, as a part of the community's 
plan for full-time medical and nursing super- 
vision of the school population. 

4. A survey of social and economic conditions 
in Framingham, bringing out facts regarding 
home hygiene, income and rent, etc. This work 
was done in cooperation with the Massachusetts 
Committee on Safety, and was in reality a part 
of a Patriotic Census of resources, taken by 
200 volunteer enumerators. For the most part, 
.these enumerators were selected from their own 



districts, and form the nucleus for future com- 
munity social organizations, making possible a 
perpetual check upon changing economic and 
social conditions. 

5. A health or sickness canvass of rural as 
well as urban parts of Framingham. This work 
was done by nurses secured from the local hos- 
pital, as well as from cooperating Boston organi- 
zations, such as the Boston District Nursing 
Association. In part, also, several large insur- 
ance companies represented in Framingham, 
such as the Metropolitan, the John Hancock, 
and the Prudential, aided materially in the col- 
lection of data regarding recognized and admitted 
illness. 

Fortunately, this sickness census included 
those families which were later given thorough 
medical examinations, thereby making possible 
for the first time a direct comparison between 
sickness census findings and genuine medical 
examination results. In this sickness census 
work about two thousand families, representing 
all types and conditions of people in Framingham, 
were censused. 

6. A medical examination campaign. In this 
work the most important and radical step taken 
thus far, about one thousand families were first 
visited by nurses and insurance agents, in order 
to take a sickness census, and to make arrange- 
ments for medical examinations. Histories were 
then taken of those individuals willing to be 
examined, subsequent to which the people them- 
selves, men, women and children, were given a 
thorough medical examination in the homes. 
This work involved the employment of seventy- 
two physicians from out of town, specially 
trained in tuberculosis work. It also took the 
full time of twenty-five nurses and eighteen 
laboratory workers to cover the field in one 
week's time. 

In all, twenty-four hundred histories were 
taken, two thousand people examined, and four- 
teen hundred urinalyses made. The people ex- 
amined were reasonably well distributed as to 
age, sex, nationality, economic condition and 
geographic distribution, the results being there- 
fore representative not only of Framingham as a 
whole, but of any other typical American in- 
dustrial community. 

The final analysis of the results of this medical 
work is still under way, and for that reason it 
would be impossible, even if time permitted, to 
discuss the results more fully at this time. It 
is believed, however, that an unexpectedly large 
amount of suspicious and positive tuberculosis 
has been discovered, involving a follow-up nurs- 
ingand medical program of major importance. 

The committee is convinced also that the re- 
sults of the work, on the genet al medical as well 
as on the T.B. side, will serve as a very effective 
instrument for the promotion of routine thorough 
medical examinations of supposedly healthy 
people. 

Fortunately, the medical examinations have 
now become more or less endemic in Framingham 
and are being carried out not only by Community 
Health Station representatives, but also by local 
physicians. The local men are calling in expert 
consultants when needed, are using standard 
history and examination record forms, and are 
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charging a standard price for health examinations 
on an individual or, preferably, on a family 
basis. 

C. Community Treatment. 

The above measures indicate, for the most 
part, the progress to date of the Framingham 
Community Health and Tuberculosis Demon- 
-stration. It remains now briefly to point out 
'what seems to the committee to be the follow-up 
steps, the community treatment measures, as 
indicated by the preliminary findings. 

Obviously, there is still much to be done on 
the diagnostic side. A careful analysis of results 
thus far will indicate further measures of signifi- 
cance, if we are to derive from this Demonstra- 
tion an exact knowledge of the factors that are 
of. importance in the production and perpetuation 
of. tuberculosis in a normal American community. 

Medical findings must be correlated with social 
and economic conditions. Light must be thrown, 
if possible, upon the relative importance of in- 
fection, on one hand, and hereditary resistance 
on the other. Only an intensive scrutiny of the 
progress of the work as carried out along ac- 
cepted, routine lines, will indicate probable loop- 
holes in the community's defence against disease, 
and probable additional measures for filling the 
.gaps hitherto undemonstrated. 

The major treatment activities immediately 
^contemplated are as follows: 

1. The correction of environmental conditions. 
The Community Health Station feels assured of 
the cooperation of local official and private agen- 
cies in the application of the findings of the sani- 
tary study, in schools, factories, etc., or in the 
community at large. 

2. Education and publicity. The Community 
Health Station will make every effort to popu- 
larize those findings which require public sup- 
port for their effective application. A program 
of education is under construction which will 
Teach all interests in the community, which will 
use not only special occasions, but also routine 

►educational channels, such as the schools, the 
churches, the clubs, the factories, etc. This work 
•ought to lay the basis for future hygienic prac- 
tices in the homes, schools, factories and work- 
- shops. It ought also to result in bringing under 
continuous and competent medical supervision, 
the major part of the entire population, as a 
-result of the popularization of the medical ex- 
amination findings, etc. 

3. The continued encouragement of the com- 
munity to meet its own obligations. This ap- 
plies not only to the public requirements, such 
as school medical inspection, public health nurs- 
ing, etc., as mentioned in an earlier part of the 
paper, but also such measures as medical factory 
inspection, improvement in dairy conditions, etc. 

4. The use of the local medical organization 
to bring about a higher degree of efficiency and 
-standardization in local medical diagnosis and 
therapeutics. An expert consultation system is 
being worked out; with the cooperation of the 
Public Health Service, the physicians are being 
asked to report all types of morbidity; standard 
methods for diagnosis and treatment for tuber- 
culous cases are being advocated; lectures and 
clinics bearing particularly on the detection of 
incipient diseases are being planned under the 



auspices of the local medical club and the Ex- 
tension Department of the Harvard Medical 
School, etc. 

5. The coordination of nursing activities. The 
nursing agencies in the community, including the 
District Nursing Association, the local hospital 
training-school nurses, the Civic League relief 
and infant welfare nurse, the school nurse, the 
factory nurses, and the Board of Health public 
health and T.B. nurse, are also being coordinated 
into a nursing unit, with adequate expert super- 
vision, emphasizing the principle of generalized 
rather than specialized nursing. In this work 
the Board of Health nurse will act as the cen- 
tral agent, supervising the work of the other 
agencies on a basis of mutual understanding and 
cooperation. 

6. Provision for out-patient medical service. 
The local hospital has plans for setting aside a 
part of its equipment sufficient to provide out- 
patient medical, minor surgical, infant welfare, 
nose and throat, eye refraction, and dental ser- 
vices. This work will be developed in coopera- 
tion with the local medical club, assisted by ex- 
pert consultaion service when necessary, and 
will be placed, as far as possible, upon a self- 
supporting, pay, medical compensation basis. 
It will provide medical and health-center facili- 
ties, not only for the community at large, but 
also for the diagnostic end of the medical services 
in schools and factories in the community. 

7. The careful follow-up of the results of the 
medical examination and infant consultation 
campaigns, arranging for treatment by the local 
physicians. This follow-up work will involve 
certain problems not directly related to the 
special T.B. interests of the community. The 
groups of citizens' reports as a result of the medi- 
cal examination work will be as follows: 

(a) Normal individuals. 

(6) Individuals with slight affections, to be 
referred by correspondence to their physicians 
for treatment. 

(c) Individuals with non-tuberculous, serious 
affections, to be referred by correspondence and 
by nursing visit to their physicians tor treatment. 

(d) Venereal cases to be handled confiden- 
tially with the local physicians. 

(e ) Glandular cases in children, possibly tuber- 
culous, to be reached by special nursing and edu- 
cational follow-up. 

(/) Tuberculosis cases, positive or suspicious 
upon which the follow-up energies of the Com- 
munity Health Station will be specially concen- 
trated. This will involve nursing visits, subse- 
quent re-examinations, treatment by local physi- 
cians, or through other channels on an expert 
consultation basis, final classification as to diag- 
nosis, and continuous follow-up educational 
activity. 

8. The use of all available treatment facilities 
for tuberculous cases. This, in brief, involves 
the utilization of at least the following channels: 

(a) Home treatment, with the aid of the local 
physicians, in the great majority of cases. In 
Framingham it will probably be possible to find 
the diseased individuals in the early stages of 
the infection, when moderate modifications in 
diet, personal hygiene, work, etc., will constitute 
adequate measures against the development of 
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the disease. In these cases, of course, special 
educational and perhaps medical measures will 
have to be taken to prevent the spread of infec- 
tion particularly to infants and children. 

(b) The establishment of summer camps, or 
perhaps a preventorium, for delicate children, 
with or without suspicious glandular develop- 
ment, previously known to have been exposed 
to the disease. For this purpose it may be pos- 
sible to utilize one of the old school buildings in 
Frarningham, held over by the town administra- 
tion for this use. 

(c) The establishment of at least a temporary 
and possibly a permanent local institution or 
clearing-house for advanced cases among males 
and females, adults and children. This will be 
useful for cases on State Institution waiting- 
lists, for cases who do not desire to leave the 
community, or for cases in which their presence 
at home will involve the hazardous exposure of 
other members of the family. Such an institu- 
tion can be run in Frarningham as a distant ward 
of the local hospital, thereby saving considerable 
overhead expense in nursing and other charges. 

(d) The local hospital has placed at the dis- 
posal of the Community Health Station a sun- 
room for the treatment of surgical cases of the 



(e) Wherever possible, established treatment 
facilities for advanced cases, or for incipient 
cases likely to be improved by out-of-town treat- 
ment, will be used. This includes the four 
Massachusetts state institutions, several neigh- 
boring private hospitals, a large county hospital 
now under construction, etc. 

9. Continued hygienic education. This of 
course is an ever-present need in any community 
and will be carried out continuously through all 
regular and special channels, reaching school, 
factory and other groups. This public health 
educational work wiB for the most part be under 
the permanent supervision of an established 
local organization, namely, the Civic League. 
An effort will be made to bring under this or- 
ganization all private agencies interested in 
health or preventive medical work, thereby co- 
ordinating and centralizing efforts along these 
lines. 

10. The coordination and permanency of local 
health and relief activities. As stated in the 
beginning, one of the essentials of the program 
is to have perpetuated on a permanent basis 
those activities which are demonstrated to be 
of continuous value to the community. 



There exists in Frarningham two agencies for 
this work: First, the Board of Health, which, 
with the assistance of the other official branches 
of the town government is being encouraged to 
meet the normal community needs along public 
lines. Second, the local Civic League, which 
organization is equipping itself to carry on health 
educational work, to promote domestic science 
and home economic education in cooperation with 
the local public and normal schools, to coordinate 
and carry out on a satisfactory basis whatever 
relief work is necessary in the community, and 
in general to systematize and place on a perma- 
nent basis of efficiency, those health, educational 
and charitable activities not recognized by the 
town itself as official obligations. This co- 
ordination of public and private agencies will 
make a permanent social organization that ought 
to continue to meet the community's needs along 
all these lines, subsequent to the experimental 
stages of the Health Demonstration. The Civic 
League will also give attention to recreation 
facilities. 



To summarize in a few words, the methods and 
objects of the Community Health and Tuber- 
culosis Demonstration, it may be pointed out 
that we hope to discover disease, especially 
tuberculosis, in its incipiency, with the help of 
the local physicians, through the special ex- 
aminations that have been and that are being 
carried on, through the special work among in- 
fants, in schools, in factories, and elsewhere. 

Adequate treatment facilities, especially for 
tuberculosis, will be provided as above outlined, 
wherever possible on a basis of permanency, and 
in such a way as to require the local community 
to meet its own logical and natural obligations. 

Finally, it is hoped that general sanitation, 
health education and continuous medical super- 
vision will act as effective instruments in the 
prevention of unnecessary disease and defect. 

Thus far the Health Demonstration has dem- 
onstrated that with sympathetic cooperation 
from local and outside agencies, the basis for 
community social control over disease-producing 
factors can be laid. It is the hope of the com- 
mittee that further developments of the work 
will demonstrate that on a community basis 
disease may be prevented and health created, 
thereby laying a permanent physical foundation 
for future social, economic ana spiritual evolu* 
tion. 
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*A HEALTH CENTER IN A LARGE CITY* 

BY ROBERT H. BISHOP, JR., M.D., COMMISSIONER OF HEALTH, CLEVELAND, OHIO 



It is rather difficult to say just when health 
centers, if you can call them such, were first 
developed in Cleveland. In fact, I find some 
difficulty, as I begin to write about our work, to 
define just what a health center is. I have read 
carefully practically all that has been written 
on this subject and as near as I can judge every 
community is taking the liberty of defining a 
health center. 

In one instance we see an effort to do an inten- 
sive piece of work in the prevention of tubercu- 
losis in a circumscribed area; in another an 
attempt is made to carry on an intensive piece 
of work in the prevention of infant mortality. 
Here you have specialized groups of nurses, there 
you have generalized nursing and the generaliz- 
ation of the nursing work is nowhere the same. 

There is more or less agreement that a health 
center shall operate in a definite district with a 
definite population, but there is no uniformity, 
even in this respect. 

It is high time that some effort be made to 
standardize this work so that we shall know what 
each other is talking about, so that we shall have 
a basis for comparison of results and costs. Most 
important of all, and this to my mind should be 
the guiding thought in the development of 
health-center work, the plan should be blocked 
out and made operative first and last from the 
standpoint of health administration on the 
district plan. The time has come when each 
community in this country should begin to shape 
up its public-health work; it should take on form 
and develop efficiency and thoroughness. 

It is time that all private organizations 
should be getting together and thinking in terms 
of the community. They should as a group plan 
the health department of their city. Enough 
time and money has been expended upon experi- 
mentation. It is clearly seen that tuberculosis, 
infant mortality, venereal diseases and all the 
rest are public-health problems. Put your 
health department at the head of the line, fall in 
behind and in ten years' time we will see results 
that we do not now dream of. 

Cleveland has put its health department at 
the head of the line. It has cost money — the 
money of private organizations to do this; it 
has cost time and effort on the part of a great 
group of private individuals, but it has been 
worth all it has cost and is beginning to pay 
dividends. 

We are now in the fourth period, chronologically 
at least of our development. 



♦Read before the Sociological Section of the Annual 
Meeting of the National Association for the Study and 
Prevention of Tuberculosis, Cincinnati, Ohio, May 9th 
to nth, 1917. 



The first period prior to 1910 was a period in 
which private organizations initiated work in 
the prevention of tuberculosis, infant mortality 
and general nursing work. 

Working under separate organizations nurses 
were trained and employed in the various fields 
of activity. Dispensaries were established, 
surveys were made and a general appreciation 
of the size and needs of each individual problem 
was arrived at. You are all familiar with this 
phase of the work and I dare say most of you 
are in it now. 

As a result of this work the question was being 
asked: "Where is all this leading us? The 
problem is so great we cannot supply enough 
nurses or establish enough clinics to meet the 
needs of the community as a whole. What is 
the answer?" The answer was given by a 
group consisting of all those interested in each 
particular piece of work which had been devel- 
oped up to that time. The answer was: "We 
must seek for the development and financing of 
the local health department in order that it may 
take over these various pieces of work and out of 
public funds support them and develop them to 
meet the needs of the community as a whole. 

In cooperation with the city officials a reorgan- 
ization of the health department was undertaken, 
two new bureaus were created, the Bureau of 
Child Hygiene and the Bureau of Tuberculosis. 

The second period, beginning with the year 
1 9 10 until June, 19 15, was a period in which these 
two new bureaus were developed under public 
control and largely with public funds. 

The working forces of each private organiza- 
tion were incorporated in the new bureaus so as 
to insure the success of the work from the start. 

The private organizations were ready and 
willing at all times to supplement the work of 
the bureaus by providing nurses, paying rent 
for dispensaries, buying supplies, until such time 
as public funds were available. 

There was failure in one respect at the begin- 
ning, arising from the fact that although these 
bureaus adopted similar schemes for organiza- 
tion, that is, the city was divided into districts 
with a dispensary and a working force in each 
district, these districts were not uniform nor did 
they conform to the districts established by the 
private organization doing general nursing work 
of those established by the medical inspection 
department of the board of education. There 
was no geographical or population basis for 
comparison of results, a condition which resulted 
in confusion and uncertainty as to the problem 
as a whole. 

During this period the work extended rapidly, 
15 prophylactic child hygiene clinics were 
established and 35 nurses employed. In the 
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prophylactic clinics only well babies were cared 
for; sick babies were referred and treated at the 
Central Dispensary operated by a private organ- 
ization. There were seven tuberculosis clinics 
with a force of 30 nurses. 

About this time, early in 191 5, the question 
of generalized nursing began to be discussed. 
Without going into the pros and cons of this 
question with which you are all more or less 
familiar, suffice it to say it was decided to take 
one district of the city and try it out. Accord- 
ingly in June, 191 5, a district with a population 
of approximately 100,000 was chosen, the tu- 
berculosis clinic in that district became the 
center. A district supervisor was put in charge 
of a force of six nurses and made responsible for 
the tuberculosis, general and contagious disease 
nursing. Some months later the child hygiene 
nursing work was added. 

The district was subdivided and a nurse placed 
in charge of each subdivision. The entire work 
of the district in so far as it concerned medical 
and nursing service was headed up in one central 
building. All clinics were held here: the general 
medical clinic in charge of the district physician 
(clinics daily) ; the tuberculosis clinic in charge of 
part-time physician (four afternoons and one 
evening clinic); the prophylactic child hygiene 
clinic in charge of part-time physician (three 
mornings a week). 

There were problems of adjustment and diffi- 
culties of many kinds, but the work developed 
nevertheless. There are figures as to the volume 
of work, but they do not mean anything, for we 
have nothing with which to compare them. 
We do know that, after eighteen months of care- 
ful watching and study of the contact of the 
nurse in the district with the various types of 
cases, of the handling of the family problem 
instead of the individual, of the ease and greater 
efficiency in administration, we were convinced 
that general nursing was practical, that the 
principle of health administration on the district 
plan was the correct and only efficient one and 
on February 1, this year, the health department 
organization was changed to conform to the 
district plan. 

The city now is divided into seven health 
districts. Each district has approximately 
100,000 population. The work of all the bu- 
reaus, as rapidly as possible, is being made to 
conform to their districts. 

A new bureau has, of necessity, been created, 
the nursing bureau, the chief of which stands on 
a par with the chiefs of all the other bureaus. 
She is responsible, to the commissioner of health 
in joint conference with all the bureau chiefs, for 
the development and application of the nursing 
work to each health district. 

Each district has a centrally located dispen- 
sary in charge of a nurse known as the district 
supervisor and a working force of from six to 
ten nurses, depending upon the character of the 
district. Each nurse is responsible for a sub- 
district. The nursing work in each district is 
developing along these lines: 

1. General nursing (this only in one district). 

2. Tuberculosis (in all districts). 

3. Child hygiene (in all districts). 

4. Venereal disease (in all districts). 



5. Contagious disease (in all districts). 

6. School inspection (in all districts — in paro- 
chial schools this is separate from the school 
inspection in public schools). 

The general nursing work outside of the one 
district referred to is conducted by the siting 
Nurse Association. This work will be extended 
to all the districts as rapidly as we can increase 
our field force of nurses. This particular service 
calls for an expenditure of more time per case 
than any of the others. We found, too, in our 
experimental district that the general nursing 
work increased much more rapidly than any 
other, which is explained by the more thorough 
contact with the district and the more frequent 
and regular service. This phase of the work 
varies considerably during the different months 
of the year and, of course, varies in amount in 
the different districts. 

The tuberculosis nursing work is highly de- 
veloped in each district. Besides care is given 
to all bedridden cases. Positive cases are visited 
at least every two weeks and contacts once a 
month. The great majority of private physi- 
cians' cases are cared for in the same manner as 
the dispensary cases, the nurse working in 
codperation with the private physician and under 
his instructions. 

The child hygiene nursing was the branch of 
nursing service that it was thought would suffer 
through the general nursing service. This has 
not been the case. We have an absolute check 
on this end of the service in so far as an initial 
call upon a newborn babe is concerned. 

The Division of Health issues to each newborn 
babe a health certificate; these certificates are 
delivered in person by the nurse. A personal 
letter from the mayor of the city is also delivered 
to the mother congratulating her upon the new 
arriyal and advising her of the need of careful 
medical supervision which the city provides in 
case she has no private physician. The nurses 
find that these certificates are of great value 
in securing admission to the home and in estab- 
lishing a friendly working relationship with the 
mother. They have been the means, too, of 
increasing our birth registration, which is far 
from perfect, even now. 

The mothers are urged to bring their well 
babies to the prophylactic dispensaries, which are 
located either in the central dispensary or in the 
district, as the need may be. Sick babies are 
taken or sent to their private physician or to the 
sick babies' dispensary centrally located in the 
city. Here the expert physicians in charge 
examine the baby and the orders are telephoned 
to the central dispensary the same day; a written 
copy of the orders follows in the morning mail. 

In venereal diseases what we call prophylactic 
clinics have been established in each one of the 
health centers. The city is placarded with 
signs calling attention to the need of medicar 
attention in such cases and referring the cases 
to the city dispensaries. Upon their arrival 
at the clinic (and there are four afternoon and 
one evening clinics) the physician makes a pre- 
liminary examination, obtains name and address 
and refers the case, if it needs treatment, to one 
of the special genito-urinary clinics, of which 
there are three in the city; or if the patient can 
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afford it the case is sent to a reputable private 
physician. The nursing service comes into play 
only when the case fails to show up at one of the 
treatment clinics. 

In contagious diseases the nurse is responsible 
for placing quarantine, instructing the family, 
also for taking of release cultures in diphtheria 
and removing quarantine and supervising disin- 
fection. 

I am hoping big things in this particular field 
of nursing work, for if there is any one phase of 
public-health work about which there is more 
general misunderstanding than there is about 
contagious disease, I do not know what it is. 

The instruction that was given in times past 
by the sanitary patrolman was little or none. 
Now the nurse spends time in teaching the 
mothers and members of the household concern- 
ing methods of infection, the dangers under cer- 
tain conditions and the need for personal clean- 
liness. She concentrates upon the individual 
with the disease and makes him see the danger 
that he is to the community. 

In school inspection work the same system is 
being developed as has been in operation in the 
medical inspection department of the public 
schools. The nurses visit the parochial schools, 
assist the physicians in their inspections and 
examinations of the pupils, give health talks and 
make such home investigations as are necessary. 

We have found it necessary to continue one 
group of nurses to do special work. This group 
of three nurses and a supervisor has charge of 
the midwives, the adult and infant eye work. 
Later, when our force is enlarged, the eye work 
may be put on the district basis. 

That a nurse is capable of doing general work 
we are demonstrating every day; it is being de- 
monstrated elsewhere, too, but it goes without 
saying that she should have preliminary train- 
ing. This was early recognized as essential in 
connection with each special piece of work. 
This has been provided for in a very thorough 
manner in Cleveland. Under the old scheme the 
different groups chose any section of the city 
they wanted for training purposes; now a definite 
section of the city has been set aside. The 
health department has no responsibility with it 
and in the district all training of nurses in every 
branch of public-health nursing is here conduct- 
ed. This district is known as the University 
Training District. The School of Applied Social 
Sciences, Western Reserve University, has abso- 
lute control of the work; the supervising nurse, 
Miss Evans, is a member of the faculty of the 
above mentioned school. She has a staff of 
four or five experts in various lines of nursing 
work. The work is planned and laid out with 
every thought for the benefit of the students and 
at the same time they are responsible for the 
nursing work in the district as a whole. Here 
all experimenting will be done and as fast as this 
or that method is found to be practical it will be 
applied to the work in our districts. In other 
words, this group of experts will set the pace for 
all the rest of us. The graduates will be placed 



in the health department districts as fast as they 
are available. 

You are wondering about the connection with* 
the relief agencies of the cities — how do they fit 
into the scheme? At the present time the- 
Associated Charities, a private relief agency,, 
covers the city on a well-organized district basis,, 
there are splendid harmony and cooperation, but 
unfortunately the districts do not correspond. 
One of these days, however, the municipality- 
will extend its work along these lines and the 
districts then will conform to the health dis- 
tricts. 

The dispensary work in each district will" 
develop gradually as the Division of Health is; 
able through the possession of funds to take on 
new functions, into general medical and surgical 
clinics. Prenatal work must soon be added, 
mental hygiene and dental clinics also, and it is 
our hope and dream, as these centers become 
general clinics, that there can be developed one 
big central clinic to be under the supervision 
of the medical school, with the full-time profes- 
sors in charge of the various departments in- 
charge of the clinic work. The students would' 
be assigned to work in the various departments; 
of this clinic and also to work in the healthi 
centers. The full-time bureau chiefs and also 
the full-time district medical officer, who will be 
in charge of all public-health work in each dis- 
trict, will constitute the staff of the school for 
health officers in the university. 

In other words, it is our hope that the health 
division may be so connected up with the 
university that the municipality may have the 
services of ail their valuable full-time men of 
science, that also through the university connec- 
tion better men and more permanent men may 
be made available for full-time service in the 
health division. 

It is hoped, too, that the services of such a\ 
diagnostic clinic can be made available for the 
private physicians, cases can be referred for diag- 
nosis, and more important still, that the great 
middle class of people who for various reasons- 
under the present scheme of things are denied 
dispensary service may avail themselves of its 
services for a nominal fee, and that then in the 
light of a thorough expert examination, which 
is out of their reach at the present time for 
financial reasons, and, I might add, for the reason 
that the average physician has not the time or 
ability to render it, in the light of such an 
examination, the case is returned to his private 
physician for treatment. 

There are immense possibilities in the health* 
center. It is right, absolutely right, from the- 
standpoint of health administration. The or- 
ganization is workable, it is elastic and with it in? 
operation we will be better able to view the 
problem as a whole. We shall be better able, 
as we see seven separate and yet similar problems 
clear cut and outstanding, instead of feeling an 
overwhelmingly large community problem, to 
place our attack and inspire our workers, and I 
am sure obtain results. 
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THE PHYSIOLOGY OF WORRY 



BY IRENE MORTON, R. N., COLORADO SPRINGS 



If You Would be Strong Physically, Don't 
Worry! 

Don't worry! Did you know that worry re- 
duces your resistance to disease fifty per cent.? 

Your physical condition not only reflects your 
mental condition, but depends on it. 

The same number of disease-producing bac- 
teria invade the system of all people under the 
same conditions. But the system having the 
greatest power of resistance establishes an im- 
munity from disease by eliminating the poisons 
secreted by the bacteria and neutralizing their 
effect in the system. 

The important function of guarding and pro- 
tecting the human system against disease is 
assigned to the leucocytes, or white blood cor- 
puscles, which possess the power of ameboid 
movement, that is the ability to change their 
shape in such a way as to be able to migrate to 
and thru all the tissues, membranes and sub- 
stances of the body. To do this projections of 
the cell wall are thrown out in the direction 
movement is to be made and the body of the cell 
— jelly-like in character — gradually forces itself 
into the space occupied by the projection until it 
occupies that space. 

Leucocytes possess an affinity for bacteria, so 
that upon entrance of the latter into the system, 
great numbers of them flock to the scene of in- 
vasion. They are very good soldiers, too, for 
they not only volunteer at the first call, but they 
fight until they either annihilate the enemy or are 
killed themselves. But there is other work for 
them to do. They are called upon and assist any 
other organ or set of organs doing an unusual or 
heavy work in the body. 

When a person worries he concentrates his 
faculties and puts a certain amount of unusual 
work and strain on the nervous system, much 
more than he realizes, calling the leucocytes 
away from the digestive, respiratory and excre- 
tory systems where they are needed to assist in 
the elimination of disease-producing bacteria and 
their poisons, thus giving the invader an ad- 
vantage, an opportunity to gain a foothold in 
the system. 



For instance, Jones and Brown, both in good 
health, are exposed to a contagious disease. 

Brown is impressed by the knowledge that he 
has been exposed to the disease, but he thinks ; 
"Well, if I get it, I'll just have to make the best 
of it. Maybe I won't take it, though," and im- 
mediately dismisses the subject from his mind. 
Forgets it. 

Jones, on the other hand, has an abominal fear 
of the disease — and the emotion of fear exercises 
the nervous system, taxes it to a greater extent 
than any other emotion. He's sure if he gets it 
'twill go harder with him than with most people. 
He doesn't know what he'll do if he were to get 
sick, for he can't afford to be ill ! The knowledge 
that he had been exposed to the disease puts him 
in a panic. He doesn't eat quite as much as 
common because he's thinking and wondering so 
much about it. He seems to have lost his appe- 
tite. At night he has unpleasant dreams from 
which he awakens with a start only to fall asleep 
again and endure another semi-nightmare. He 
is worrying!! 

Because he falls a prey to the disease to which 
they have both been exposed and Brown does 
not, their friends all wonder. He does contract 
the contagion, because he has lowered his power 
of resistance, not only by unwise employment of 
his Home Guard — the leucocytes of his blood — 
but also has lowered his vitality by loss of appe- 
tite or failure to take into the system what is 
needed for its daily upkeep, and by lack of the 
proper amount and kind of sleep. 

Jones wonders, too, and worries for fear he 
may have some power of assimilating disease, 
due to some unknown malady which may be 
attacking him, making him more susceptible to 
disease than other people. He does have the 
contagion in a more severe form than he would 
have had had he not used so much of his nervous 
energy worrying, instead of using it to combat 
the infection. And the next communicable 
disease he takes more easily than the first, for 
he has lowered his resistance and is continually 
doing so by the habit of worrying. 
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OUT AMONG 



'EM, A SEQUEL TO 
BACK TO LIFE"* 

BY FRED E. NICHOLLS 
(Concluded) 



<< 



BEATING 



Graveyard, Ariz., 
July 3rd, 1917 
Dear Henry: 

Slowing up on this hear letter writeing 
aint I Hen? I can't help it Hen — if you 
was here in weather like what we been 
haveing you wouldnt be doing none of it 
neither. But we only been a even hun- 
dred by the murcery while back in Los 
they been hiting it around 115. The 
tempertuar colum in this hear state looks 
like a list of pitchers batting averages. 
And speaking of batting averages reminds 
me of baseball and speaking of baseball 
reminds me that there suposed to have a 
league in this hear camp. I dont know 
what they call there league and it realy 
dont cut no ice because they dont speak 
of the league all to onct but swear at each 
separate team instead. Especialy the 
guys what looses a little piece of change 
on the bat fest. They got four (4) teams 
altogether Hen, and there suposed to 
represent the various mines. But they 
dont represent the mines Hen, they rep- 
resent bank-rolls and soft jobs. The 
manager of the Copper Lady team is a 
Ex-Brave catcher whos arm has went 
back on him. He gets 200 simoleons a 
month Hen and he is suposed to be an 
electrisians helper. A guy told me he 
didn't think this hear catcher would know 
any electrisity if he met it on the street in 
broad daylight. He goes down the shaft 
Hen with his best clothes on and he comes 
up as clean as he was when he went down. 
And so it goes Hen — they aint all got 
jobs as soft as this guys but believe me 
they don't strain themselves none. And 
while I'm mentioning jobs Hen I might 
mention my own. I got a reglar one 



* Previous installments of Mr. Nicholls' story appear in 
the April, May, June, July and August numbers of The 
Journal. 



now. When I first come down hear I 
didnt know nothing and the job I got 
was what they calls a swamper. I am in 
the engineering office of one of the mining 
companies and a swamper does all the 
dirty work connected with the joint. He 
is the general goat Hen and he drives 
stakes on the surveying gang and he 
holds the tape when the real guys meas- 
ures in the mine and he makes the 
blueprints in the office. Well Hen as I 
said, I was a swamper for a few months 
until one day I says to one of the draughts- 
men, I'll bet I can trace that job in a 
couple of hours. And he says, I'll bet 
you a dollar you can't. So I got busy 
Hen and win the dollar. But while I 
was doing it the boss came around and see 
me at it and he says, I didn't know you 
could push a pencil. And I says, I didn't 
neither till I got down hear and spent a 
few evenings practising at it. Well, he 
says, if you show you can do something 
I'll mebbe keep you pushing it reglar. 
So I aint a swamper no more Hen. 
Thats what being good and staying home 
nights and boning away did. And being 
a draughtsman caused me to get rid of 
this hear bit of poetry: 
Push your pencil, hunchbacked fool, 

Or splash the ink around a bit, 
Crawl up there on your high old stool 

And go to sleep and fall off it, — 
' Course that is when your pencil breaks, 

Darned thing wont hold no heavy- 
weights. 

Pretty good for a starter, eh Hen? 
Well, I got lots more in my system — guess 
it must be the remains of spring. The 
struggles in the park continues Hen and 
the letters to and from Tuscon continues to 
Hen and in fact everything is continuing 
just like it used to and so I aint got no 
kicks coming. It sure is a snap Hen to 
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get away with this hear lunger business. 
All you got to do is do what you know 
you ought to do. The funny thing is that 
every time you do something you didnt 
ought to you know before you do it that 
it didnt ought to be done. But it is a 
pipe Hen. I wont wait so long before 
writing again. 

Yours, 

Bill. 

Graveyard, Ariz., 
August 6th, 1917. 
Triend Hen: 

Believe me boy we have been haveing 
some excitement hear the last few days. 
Did you ever hear of a thing called the 
I. W. W. Hen? Well there aint any any 
:more hear. They been trying to pull off a 
strike hear when there aint no reason 
why a strike should be pulled off and con- 
^sequently they got into trouble.. They 
:guys whats behind the strike seen that 
:they couldn't get nowheres without 
starting some rough stuff and then the 
•day before they intended to pull the latter 
the sheriff got wise to the hole layout and 
got togeather a bunch of about 1500 men 
with rifles and shotguns and pistols and 
axe handles and they run all the I. W. 
W.s or wobblies as they calls them hear 
out of the state. It was a great time Hen 
;and you should have seen it. They 
rounded up about 1200 of them in this 
4iear district and loaded them up in cattle 
cars which was too good for them and 
shipped them over into New Mexico 
where the government has a bull pen for 
just that kind of bohunks. I aint got 
nothing against a foreigner Hen as long 
as he minds his own business and keeps 
his mouth shut but when a thousand or 
more Austrians and Mexicans boasts that 
there going to tie up the hole darn copper 
business it sure looks like there was 
■German money behind the gang and there 
aint nothing can be done to them to 
strong to suit me. 80 out of every 100 of 
them guys could think and talk faster in 
some foreign language than they could 
in english. When a guy gets up Hen and 
waves his red wobbly ticket and says its 
better than a liberty bond there is some- 
thing wrong somewheres Hen. These 
hear wobblies done more than just put 
the copper business on the hummer, they 



stopped all the dances and ball games on 
account of the trouble and there aint been 
no excitement at all at all. I guess 
though that the ball games will be started 
up and probably the dances also, then 
everything will go on onct more again 
as usual. All the fellows who was scared 
to go to work on account of the wobblies 
but who wasnt in favor of the strike at all 
aint scared no more and the mines is run- 
ning strong again. There is no use talk- 
ing Hen this hear is a great country. 
The other Sunday I took a walk out in the 
hills to a place called Gold Gulch and it 
sure feels good to have all the sunny air 
and the mountains all around. A fellow 
just natureally cant stay sick thats all. 
There was only one thing that was lacking 
Hen and that was a horse. A horse 
seems to fit right into this hear country 
like a toe dancer in a music hall. They 
have an auto beet all ways when it comes 
to companionship. I guess I'll have to 
get me one when I get enough mazuma 
saved up. It costs like the dickens to 
keep a horse hear though. Well Hen, the 
job is going right along in good style. I 
aint working to hard but I aint loafing 
neither and I get a raise onct in awhile 
and I'm beginning to think that I might 
amount to something yet if I live long 
enough. It sure is funny Hen how guys 
like me can keep on a going. Three (3) 
years ago they thought I sure was a 
goner but I didn't never think so and I 
aint never going to think so because I 
know now that there aint nothing that 
kills a guy but himself. To get by with 
this hear lunger game a guy has to think 
about everything he does before he does it 
and if he thinks hard enough the chances 
are that he wont do it after all but will go 
home and read a paper or book or some- 
thing instead. A lunger should never 
go out with the boys Hen or some day 
theyll all be going out with him in the lead 
a lying down and he wont be able to ap- 
preciate it much then. Did you read 
that there story in the magazine called 
the Journal of Outdoor Life? It was a 
story of a guy who got off to a bad start 
and his bad start kept a getting worser 
and worser all the time. He seemed to 
think a lunger didnt amount to much 
Hen, and he dont — some days. The 
trouble with this guy Hen he didnt never 
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have no good days. Of course all of us 
gets times when we feel like the very 
dickens and think there aint nothing to 
life but this world, the next world, and 
then the fireworks. But we have good 
days to Hen when we feel to good and to 
hopeful. The guy whos average for the 
lunger season bats fair and consistent is 
the guy who gets away with this hear 
game. The guy in the story Hen seemed 
to think he was pretty bad off but if 
hed looked around a bit he could have 
found that he wasn't the worst off by a 
long shot. He had just lost his grip and 
was looking at the world through the 
wrong end of the telescope. Well Hen 
I've give you enough lunger and wobbly 
philosophy for onct. About that dame 
of mine Hen? Well, theres a little band 
of gold with a sparkling stone in it a 
resting on one of her fingers. And just 
you wait Hen. 

Your old pal, 

Bill. 

Tuscon, Ariz., 
August 21, igiy 
Dear old Henry: 

You notise Hen that this hear letter is 
dated Tuscon. Thats where theyll all be 
from after this. You see, I give Grave- 
yard the go by. And I aint agoing to 
write you no more letters right away Hen. 
For why? Because youre coming out 
hear and spend 4 or 5 weeks with us on 
our ranch in Sept. or Oct. Thats why. 
I am surprising you, aint I Hen? Well 
hear is the hole thing. You see, this 
hear dame of mine, Miss Cartright, has 
been in Tuscon. Also she has an uncle 
who has a bunch of kale. The climate 
at Tuscon agrees with her fine and she 
thinks that the country around Tuscon 
is about the best she ever saw in her hole 
life, and in fact she liked it so well that 
what did she do but get old unc out to 
look it over. And the old gent caught 
the bug to and ended up by buying in on a 
ranch of 20 or 25 thousand acres a few 
miles from this hear city. It sure is a 
whopper — they grow most everything 
on it from cattle to cactus. Now, this 
uncle aint married and of course him and 
Mabel had been shagging around to- 
gether pretty much lately so he says to 
her when he got the place, now Mabel, 



this is your home, see, and you can do 
just as you darn feel like with it, that is, 
outside of shooting up the cows and firing 
the cowboys for I got a foreman to tend 
to such things. But you can consider 
the hole works as yours even if you aint 
got the title yet, and if you got one or ten 
or one hundred friends you want to show 
a good time to why bring them out hear 
and go to it. Well, Hen, a couple a weeks 
ago after our wobbly drive when the 
work was slack, I come over hear to 
Tuscon and I got wise to the hole layout. 
The old uncle sure treated me great to. 
You see, Hen, I had an idea in my head 
before I went to Tuscon — its the same 
idea that lots of fellows gets all the time 
and that is that two can live cheeper than 
one. And to be sure that it was all O. K. 
to follow up this hear idea I had went over 
to Bisbee one day and got examined by a 
sawbones. It was right after the wobbly 
excitement and I figured if anything was 
to show up it would be sure to then. 
Hen, he couldn't find nothing, nothing 
at all. Hear 3 or 4 years ago I was full 
of cavities and rales and hyperesonant 
sounds and them kinds of things and now 
they was all gone. I sure felt pretty 
good. Then the very day I hit Tuscon I 
tackled another sawbones to kinda check 
up on the first bird. And he gives me 
the same verdict as Number One handed 
out. Wasnt that great Hen? Then I 
get wise to all this hear ranch bunk of 
Mabels and the old uncs and believe me 
I felt pretty sick onct more again. For 
who was I, a common old pencil pusher 
making less than muckers wages to ever 
think of marrying an heiress to a ranch 
half as big as the state of Texas. I 
wasnt nobody, thats who I was. So the 
next day I loafed around the hotel where 
I was at and I sure felt pretty darn 
rotten. In the evening Mabel calls me 
up and asks why aint I been out to 
see them. And I says, I got a headache. 
Then she says right out, why you awfull 
liar Bill, you know you aint never had 
no headache in your life. Well, I says, 
I got one now allright. If thats so, 
she says, the air will do it good and 
I'll send John in with the machine to 
bring you out. And I says, youll do no 
such a darn thing, I cant afford to ride in 
no gas buggys and my legs are still work- 



Digitized by 



Google 



272 



JOURNAL OP THE OUTDOOR LIFE 



ing anyway. And then she says, you 
old sorehead you, you sit right where you 
are for half an hour and John will be 
there with the boat as fast as he can 
make it, and dont try to argue. Well 
Hen, you know the women allways has 
there way about things and so I went 
out to the ranch as she said. After we 
passed the time of day and I had got 
interduced to the old gent and we had got 
set out on the porch in the middle of the 
swellest evening you ever saw the first 
thing she says to me was, well Bill, I aint 
sick no more. How do you mean, says I. 
I mean this way, says she, I went to the 
best doctor hear in Tuscon and he sure 
give me a thorough going over and when 
he got thru he says to me, well Miss 
Cartright, I can give you a clean bill of 
health. I says, are you sure. And he 
says he was. Now aint that fine Bill? 
I says, yes I guess so but you aint the 
only bird thats got by with this hear con 
game. And she says, why Bill, what do 
you mean? And then I told her about 
going to the two sawbones. And she 
says, but Bill, what did you go to two of 
them for? And I says I had something 
figured out but I guess it aint no use no 
more. And she says, what is it? But I 
wouldn't tell her till she kept a bothering 
me and a pestering me and so at last I told 
her the hole works, what I intended asking 
her when I made the trip over hear and all, 
but now how everything was all off on 
account of her having so much property 
and everything. But she says, o, you 
foolish boy you come in hear and tell 
uncle the hole thing and we will see what 
he has to say about it. So we went in 
and saw uncle Hen, and let me tell you 
but he sure is a fine old gent. If all the 
rich old birds was like him Hen, there 
wouldn't never be no trouble at all at all. 
Well we talked it over and I told him 
what I had in mind about two living 
cheeper than one and he agreed with me 
although he hadn't had no experience 
himself but wished he had of had. Then 
at last he says, well Bill, I aint going to 
live no hundred years more and I got to 
much money anyway and I'll tell you 
what I'm agoing to do, I'm agoing to give 
you this hear ranch for your own and then 
after you get it and you still feel like 
marrying a poor girl like Mabel hear why 



then go to it. So thats all there was to it 
Hen, and the ceremony is a week from 
today. And I got a big ranch to Hen, 
and I don't know a darn thing about it 
but I'm agoing to learn and I got a peach 
of a foreman to learn me. So we should 
worry, eh, Hen. Of course, after getting 
things settled, I went back to Graveyard 
and ended up that business. I sure was 
treated fine in that there engineering 
office Hen and I hated to leave the guys 
but when I looked forward to what I was 
leaving them for I didnt hate it so much. 
But I had a fine time with them anyway. 
We are going to take a short trip to the 
coast Hen and see if it still looks the same 
as it did a couple of years ago when we 
was there but under a good deal different 
circumstances. We sure been thru the 
mill Hen but we know now where we're 
at — I wouldnt have missed being a lunger 
for nothing Hen for look at what I gained 
by it, the best girl in the hole darn world. 
So it goes Hen. What you at first think 
is agoing to be the hardest, toughest, 
rottenest, doggonedest proposition you 
ever run up against is finally shown up to 
be one of the best things that could have 
happened. The other evening Hen when 
we was setting out on the porch in another 
of them evenings like they only have in 
this part of the country, uncle calls out 
to us to come in the house a minute as he 
has something he just found in a book 
that is pretty good. He is always digging 
up old highbrow books and getting good 
stuff out of them. This one was by a guy 
named Epictetus who was a Roman slave 
in the time of Nero, whos time was a good 
many years before Columbus discovered 
this hear United States. Some fellows 
who write nowadays think that they are 
pretty smart but they are nothing but 
bush leaguers when it comes to some of 
the old birds. Well this is what he wrote 
and I'm telling it to you because it aint 
only good for lungers to follow it but 
everybody. 

" If you are struck by the appearance of 
any promised pleasure, guard yourself 
against being hurried away by it; but 
let the affair await your leisure, and pro- 
cure yourself some delay. Then bring 
to your mind both points of time: that in 
which you shall enjoy the pleasure, and 
(Concluded on page 276) 
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A PAGE WITH THE POETS 



PATIENT'S LAMENT ON A 
CRANKY SUPERINTENDENT 

Come, now, let us show you a specimen rare, 
Observe every feature; take note of her hair; 
And if you fail to endorse every word we say, 
Any reasonable forfeit we gladly will pay. 

She is soured on women; she is soured on men, 
And this is her record, where'er she's been. 

When first you arrive, she is right on the spot, 
And you say to your Maker, " My God! What a 

plot/' 
The curl of her lip, and the scorn of her eye! 
Rather than meet it, you gladly would die. 

She is soured on women; she is soured on men, 
And this is her record, where'er she's been. 

She tells you then of her wonderful sway, 
And later she writes you many times a day. 
11 We will not stand this; we will not stand that." 
And you silently wonder where in hell "you are 
at." 

She is soured on women; she is soured on men, 
And this is her record, where'er she's been. 

And then to the Doctor we carried our plea. 
He said: "See the Supt. She's not left to me." 
And when we presented our righteous complaint, 
He threatened to lead us right out at the gate. 

She is soured on women; she is soured on men, 
And this is her record, where'er she's been. 

Thus, backed by "The Big 'Un," she takes us in 
hand, 

And forces obedience to every whim, and com- 
mand. 

She trims us down daily. She keeps us in Hell. 

Then who would expect us to ever get well? 

She is soured on women; she is soured on men, 
And this is her record, where'er she's been. 

We are sick in body, and "off in the bean," 
And we are trying our damnedest not to be mean, 
But this "rara avis" we fear to name, 
Would make an angel at times profane; 
Because: 

She is soured on women; she's soured on men, 
And this is her record, where'er she's been. 

So there is nothing left but dire despair, 
And whatee'r virtue there may be in prayer. 
Then let us petition in a fervent way, 
"The Guardian Angel" to come some day. 

She is snured on women; she's soured on men, 
And this is her record, where'er she 's been. 



IF 
(Kipling Hasn't Any Objections) 

If you can keep your head above the blanket 

With mercury some twenty-odd below, 
If you can smile and even not say "Blank it!" 

When on your feet you find a mound of snow, 
If you can freeze and not get tired of freezing 

And, being chilled, don't deal a chilling glance, 
If you can wheeze and not admit it's wheezing, 

But groans of sorrow for poor suffering France, 

If you can pour cold milk into your "tummy," 

If you can swallow eight raw eggs a day, 
If with the "temp. " stick you can be so chummy 

That you don t mind its fluctuating way, 
If you can sit ten hours in a cure-chair 

And never give in to a single whim, 
Instead of talking "home" and those you've left 
there 

Keep chanting "One, two, three," for Sunny 
Jim, 

If you can gain in weight and keep on gaining 

Until you re told that you may exercise, 
Then lose it all, and hear the word restraining 

And smile from ear to ear and call it "wise," 
If you can see your bank account grow smaller, 

Nor worry when it's gone, "What's to be 
done?" 
You'll win the game, and prove that you're no 
crawler, 

And, which is more, you'll be a Cure, my son! 

. SlMF — SAKANAC. 



GRIN AND BEAR IT 

God made this world for all, for you, 
And why should one be so sad and blue 
The birds, the flowers, the ocean wide, 
And many wondrous things beside. 
And gave each one some work to do, 
And a certain part was left for you. 

The mysterious workings of His hand 
It seems we can not understand, 
And at each trial grumble, sigh, 
And very often question Why? 
There is an end to every rope 
And while there's life there still is hope. 

And there's no use to mourn and fret, 
Such gloomy thoughts forget, forget, 
So here's to happiness and health, 
Long life, prosperity and wealth; 
And in God's sunshine while away 
Many a long, bright, joyous day. 

Alda V. Cooney, 
Trudeau, N. Y. 
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DOLLARS verms HEALTH 



At its annual meeting in May, The 
National Association for the Study and 
Prevention of Tuberculosis passed a reso- 
lution reading in part : 

"Whereas, The United States Department of 
Commerce in its special Consular Report No. 76, 
issued in March, 191 7, has advocated and urged 
upon the patent medicine interests of the United 
States that they exploit China and the Chinese 
people as a lucrative field for their business; be it 

"Resolved, that the Executive Secretary be 
instructed to forward a copy of this resolution 
to the secretary of said department, urging that 
hereafter the influence of the United States 
Government should not be used in support of 
the patent medicine industry." 

A copy of the resolution was sent to the 
secretary of commerce. Upon receipt of 
the resolution, a reply was made by E. E. 
Pratt, chief of the Bureau of Foreign 
and Domestic Commerce of the Depart- 
ment. He wrote: 

14 1 have received other communications 
with regard to this pamphlet and in reply 
to these I have stated, in effect, that so 
long as a trade is legal the business inter- 
ests connected with it are entitled to 
such services as the Bureau is in position 
to give them. None of the critics of the 
pamphlet have questioned the correct- 
ness of the Bureau's position in this re- 
spect. They have asked, however, that 
the Bureau go further and refuse to assist 



manufacturers of these articles because in 
the opinion of a large class of people there 
are certain fundamental principles that 
render the trade obnoxious. The Bureau 
can no more consistently do this than it 
can take the further step and refuse to 
promote trade in drugs because another 
large class of people are opposed on prin- 
ciple to the use of medicines of any kind 
or under any circumstances. 

"I believe that from the point of view 
of those who hold the proprietary medi- 
cine business fundamentally wrong, the 
remedy for the situation lies in seeking 
legislation rather than in asking the Bu- 
reau to exercise authority not granted 
to it to discriminate between the manu- 
facturers of different classes of products." 

We have not consulted a lawyer in the 
matter, but we have never seen any law 
compelling the Department of Commerce 
specifically to issue a bulletin on how to 
bunco the Chinese with "patent medi- 
cines." Our objection in this instance is, 
of course, to those patent medicines 
known as "secret remedies." In the 
absence of a law to this effect, we believe 
the Chief of the Bureau of Foreign and 
Domestic Commerce has an excellent 
moral and legal right to pass upon what 
shall and what shall not be printed by his 
bureau. 

The vast majority of the people of the 
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United States would not expect him to 
issue a bulletin on the fine points of how- 
to make drunkards out of children, be- 
cause the drunkard-making industry is 
still legal (in some states), or a pamphlet 
advocating the moving of factories to cer- 
tain states where especially long hours 
and night work for women and children 
are still legal. It does not seem too 
much to ask of government bureau heads 
that in preparing pamphlets intended for 
publication, they raise the question as to 
whether their issuance will be harmful or 
helpful. In this case, for example, they 
might ask whether the help to the patent 



medicine interests would not be more than 
offset by the harm to consumers of the 
medicines in China. 

The Department of Commerce, more- 
over, might well have sought advice re- 
garding the question of publication from 
the U. S. Public Health Service or other 
departments of the government, which 
seem to be more concerned with the 
physical welfare of our citizens and those 
of other countries than the Bureau of 
Foreign and Domestic Commerce. We 
think we know what their reply would 
have been. In effect it would have said: 
"File this pamphlet in the waste-basket/ ' 



THE FRAMINGHAM DEMONSTRATION 



Some idea of the progress that has been 
made in the Framingham Community 
Health and Tuberculosis Demonstration, 
being carried on by The National Asso- 
ciation for the Study and Prevention of 
Tuberculosis, with funds donated by the 
Metropolitan Life Insurance Company, 
may be gathered from Dr. Armstrong's 
article appearing elsewhere in this num- 
ber. While the demonstration has been 
under way in Framingham only ten 
months, some interesting lessons may be 
learned from this unique work. 

First and foremost is the lesson of com- 
munity cooperation. Of all the cities 
and towns that were studied before the 
demonstration was definitely located, 
Framingham appealed to the committee 
as offering the most possibilities of co- 
operation. That this expectation has 
not been in vain, is evidenced by what Dr. 
Armstrong writes showing how the slogan 
"Health First* ' has already brought to- 
gether in active work almost every con- 
ceivable group and class in the com- 
munity. The physicians are more united 
and are working more as a unit. The 
town authorities, to a man, are backing 
the work with personal, financial and 
political support. The business men are 
giving of their time and means, and are 
already turning their attention inward 
toward conditions in their own plants. 
The church authorities, with might and 
main, are bringing to the people of Fra- 



mingham the educational message of the 
community. The workingmen, seeing in 
the demonstration a unique opportunity 
to raise their standard of living, are help- 
ing in every possible way. The house- 
wives, the school children, and almost 
every other civic and social group in 
Framingham have been touched by this 
community appeal and have responded 
favorably to the common stimulus. 

A second lesson already learned from 
the demonstration is that, while Framing- 
ham's health is presumably that of an 
average American town, the survey of 
various conditions shows a situation more 
startling than any one had believed. 
When full reports of the medical examina- 
tion and other surveys are available, the 
amount of tuberculosis, open and closed, 
and the health menaces from the other 
sources that will be revealed, will warn 
hundreds of American municipalities that 
it is high time they, too, took account of 
their health assets and liabilities. 

The demonstration has also taught, 
even though it has run less than a year, 
that a ioo per cent, control of tuberculosis 
is not beyond the limit of possibility and 
that it may even be a probability. 

What the Framingham Community 
Health and Tuberculosis Demonstration 
will teach to other American towns and 
cities will, in a word, be more important 
than what it will do for Framingham 
itself. 
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OUT AMONG 'EM 

(Concluded from page 272) 
that in which you will repent and re- 
proach yourself after you have enjoyed 
it; and set before you, in opposition to 
these, how you will rejoice and applaud 
yourself if you abstain. And even though 
it should appear to you a seasonable 
gratification, take heed that its enticing, 



and agreeable and attractive force may 
not subdue you; but set in opposition to 
this how much better it is to be conscious 
of having gained so great a victory." 

Aint it the truth Hen ? Well Hen, adios. 

Let me know when you are coming out 

to see us and allways remember that I 

am allways to you your same old friend. 

— Finis — Bill. 



A TUBERCULOSIS QUESTION BOX 

Suitable questions will be answered on this page each month. No treatment will be prescribed nor medical advice 
given for specific cases. Such advice can be given intelligently only by the patient's own physician. Address all com- 
munications to "Question Box Editor," Journal of the Outdoor Lira, 289 Fourth Avenue, New York City. Please 

write only on one side of paper. Questions received before the 10th of the month will be answered, if possible, the following 
month. 

To the Editor: I fear you would not be accepted in a general 

Will you please give me your opinion on the training school. You could, however, fit your- 

following formula used by Prof. Hoff of Vienna, self for service and training in a sanatorium for 

in the treatment of T. B. and if this medicine is the tuberculous. 

of any value in the treatment of this disease? The following books which may be procured 

from the Book Department of the Journal of 

Arsenic acid 1 part the Outdoor Life will be helpful: 

Carbonate of potash 2 parts Lectures on Tuberculosis to Nurses, 

Cinnamyllic acid 3 parts by Bruce $1 .00 

The Tuberculosis Nurse, by La Motte 1.50 

To be heated until a complete solution is ob- Notes on Nursing, by Nightingale .85 

tained, then add 25 parts of cognac and 3 parts of Open Air or Sanatorium Treatment of Tu- 

extract of opium dissolved in 25 parts of water berculosis, by Walters 2 . 25 

and filtered. Tuberculosis a Curable and Preventable 

Sig. 6 drops after dinner and supper at start Disease, by Knopf 2 . 00 

and gradually increase to 22 drops. Diets in Tuberculosis, by Bardwell & Chap- 

This medicine is claimed to cure incipient man " 2.50 

cases in two and three months and far-advanced Invalid Occupations, by Tracy 1 . 50 

cases, some with spots on each lung as big as a Rake Knitting, by Tracy . 25 

baseball, in two years. 

P. J. L. To the Editor: 

Will you please explain in your Question Box 

The American Medical Association, which has why the von Pirquet test is given and just what 

analyzed Professor Hoff 's so-called cure for tuber- it shows. To settle an argument, will you please 

culosis, has called it an out-and-out fake and state whether the monthly von Pirquets given to 

claims that it has no value in the treatment of tuberculin patients show the activity of the 

tuberculosis. The very best physicians, bac- disease, the resistance of the patient, or the size 

teriologists and chemists in all parts of the of the doses of tuberculin to be given after the 

world have honestly sought for the last ten years test? 

for some chemical or other preparation that • C. G. B. 
would kill the germs of tuberculosis in the human 

body, but so far no such preparation has been The von Pirquet test followed by a reaction 

discovered. Any advertised cure that claims to indicates infection by the tubercle bacillus, 

be a preparation of this sort is undoubtedly pre- Many authorities believe it offers a valuable 

suming upon the credulity of the public and may index of the activity of the disease, the degree of 

be considered as a fake. immunity of the patient and the proper tuber- 

culin dosage. 

To the Editor: 

I am a young woman with a moderately ad- 
vanced case of tuberculosis. I would like you To the Editor: 

to advise me whether I can prepare myself for any 1. I have been a patient in a certain sana- 

profession while taking the cure. I would like torium for 6 months. Previous to coming here 

to become a nurse. I had hemorrhages. I was here 5 months when I 

Can you inform me through your Question raised a few mouthf uls of dark red clotted blood- 
Box what the requirements are for a nurse and if I remained as quiet as possible for a month, and as 
I can in any way study up it should help me enter yet have showed no signs of raising more. I 
a training hospital when I'll get well enough to have been in bed all the time except sitting in a 
do so? • reclining chair for about two hours each day. 

T. B. Patient. Do you think there is any more danger of raising 
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blood by sitting up and walking around a little 
each day? While lying in bed I have acquired 
the habit of keeping my knees propped up and 
now when I sit up or walk the cords or muscles 
are stiff and ache. Haven't had any tempera- 
ure for about 3 months. 

A Subscriber. 

1 . Hemorrhage occurs more or less frequently 
and profusely in the majority of cases of pul- 
monary tuberculosis. The inquiry you make 
should be addressed to your physician. 



2. Not necessarily. Occasionally. 

3. We cannot answer this question. 

4. Very little, unless unusually prolonged and 
violent. 



To the Editor: 

1. Do you think it's a good thing for a T. B. 
to wash his chest with cold water every morning? 

2. Is flax-seed good for a cold? Is it better 
than cod-liver oil? Is either one good for a T. B. 
to take? 

3. What do you think of a patient that's in 
a sanatorium 2 years and 4 months , weighing 
no pounds on arriving and now weighing 108 
pounds, but feeling better in every way? 

4. Can a person get cured of T. B. that stays 
about the same in weight? 

5. Is it good for a T. B. patient to climb 
stairs as often as six and seven times a day? 
Have been doing this for the past three weeks. 
Don't seem to mind it so much, only if I go up 
quite fast I get out of breath. 

S. J. G. 

1. Yes. 

2. No. Good preparations of cod-liver oil are 
of value in the treatment of certain cases of 
tuberculosis. 

3. Continued increase in weight is not essen- 
tial to recovery. 

4. Yes. 

5. Physical exercise under proper supervision, 
and which does not produce fatigue or elevation 
of temperature, is helpful. 



To the Editor: 

Could a fair-sized white spot that has appeared 
on the lip and has been there now for two months 
and shows no signs of disappearing, be caused by 
kissing a person with tuberculosis germs in their 
sputum? 

F. W. S. 

We cannot answer this question. The advice 
of a physician should be sought. 

To the Editor: 

1. Of what significance is a temperature of 
98.8 or 99 at 7 p.m. while at 8 p.m. it invariably 
returns to normal or sub-normal? Case ad- 
vanced. 

2. Would a burning sensation or soreness at 
the area of infection indicate activity ? Does not 
tuberculin cause such a condition at times? 

3. With such a temperature and temporary 
soreness could a case be called quiescent? Other 
symptoms absent. 

4. What possibility is there of continuous 
sneezing in "hay fever" tearing healed lung 
tissue? 

Subscriber. 
1. Would refer you to answer given to "Min- 
nesota Subscriber" to Journal in this issue. 



To the Editor: 

1. Kindly advise me whether or not any good 
results would be obtained by an incipient T. B. 
taking physical exercise. 

2. Could you recommend the system as taught 
by Lionel Strangfort, Newark, N. J.? 

3. Is chewing tobacco harmful for a T. B.? 

K. V. G. 

1. Physical exercise under proper supervision 
is an essential part of the treatment of pulmonary 
tuberculosis. 

2. The Journal cannot answer this question. 
3- Yes. 



To the Editor: 

1. Would you kindly inform me through the 
columns of your Journal if " Gude's Pepto-Man- 
gan" is a good tonic for a run-down weakened 
condition and if possible advise if it would be safe 
for a T. B. patient to use? 

2. Does a tuberculin test prove whether there 
is any T. B. in the system or not? 

C. S. J. 

1. It is a good preparation of iron. 

2. Yes. 



To the Editor: 

1. Is Pepto-Mangan good to take for tuber- 
culosis? 

2. Is it endorsed and prescribed by the medi- 
cal profession? 

S. S. J. 

1. It is a good preparation of iron. 

2. Yes. 



To the Editor: 

1 . Can you tell me which is considered best for 
laryngeal cases, the air of the Southwest or 
around Saranac? 

2. Would like to know of some of best sana- 
toria around Saranac where laryngeal cases are 
accepted? 

3. My general health is much improved and 
have had no temp, since last Sept. Would it 
seem possible that a laryngeal trouble would 
improve with a change of climate? 

Anon. 

1. Either, if other conditions are suitable. 

2. Kindly forward a two-cent stamp to the 
Journal office for this reply. 

3- Yes. 

To the Editor: 

1. When marked constitutional symptoms of 
T. B. toxemia, such as excessive fatigue, lame- 
ness of muscles, lack of appetite, sleeplessness, 
etc., are present, but T. not above 99.2-99.4 
should they generally be considered as a warning 
to rest in bed, equal in importance to a T. of 100 
or 101, with perhaps less "malaise"? 

A Subscriber. 
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While the amount of fatigue and other symp- 
toms must be considered as evidence of over- 
exertion, as a rule the temperature and pulse rate 
are the best indication of the proper amount of 
exercise. 



To the Editor: 

i. I have slight oppression in chest and am 
told I have tuberculosis of Bronchial Glands. 
This oppression becomes much more prominent 
in cloudy or rainy weather. Why is this so, and 
is your opinion that a high, sunny and dry 
climate would be preferable to that of Minne- 
sota? 

2. Is T. B. of bronchial glands more easily 
cured than a case where the area of the lung is 
affected? 

3. Why does one's temp, raise in evening? 

4. How is it that temp, usually drops to nor- 
mal after 9 o'clock in evening? 

5. Why is hot air depressing? 

6. Why is cold air invigorating? 

7. Is it true that cow milk contains infectious 
germs? 

8. What is difference between a microbe and a 
bacteria? 

i 9. How does tuberculosis of bowels manifest 
tself? 

10. Do eggs contain germs of any kind? 

11. Is it possible to inject healthy blood into 
the circulation of a tubercular person and thereby 
increase his resistance? If not, why not? 

12. What causes constant watering of mouth 
in some tubercular people? 

13. Certain Electropat's claim that they can 
cure pulmonary tuberculosis by electricity. Is 
that possible? 

Minn. Subscriber. 

1. Even slight inflammations of the bronchi 
are more troublesome in damp weather, and for 
this reason dry and sunny climates are preferable. 
It is not probable that your symptoms are due 
to enlarged bronchial glands, even though they 
may be present. 

2. No. 

3. 4. Even in normal health there is a slight 
daily variation in temperature. In tuberculosis, 
elevation may occur at any time and may be 
caused in various ways, such as ingestion of food, 
exercise, coughing or emotional excitement. 

5, 6. Because one retards and the other stimu- 
lates the normal excretions of the skin and heat 
radiation of the body. 

7. Yes, unless the greatest care is taken to pre- 
vent its contamination. 

8. A microbe is any living microorganism, 
especially a vegetable organism. A bacterium is 
any microscopic mass of protoplasm of the fungi 
or algae type. The two terms, though not 
synonymous, are loosely used as such. 



9. This answer appears in the August, 1917, 
issue of the Journal. 

10. No. 

11. Yes. 

12. An increased flow of saliva occurs for 
various reasons and, therefore, no statement can 
be made regarding it in this instance. 

13. The value of such treatment is as yet not 
determined. 



To the Editor: 

In June number you advise, when sputum 
cups can't be burned, to soak in 5 per cent, car- 
bolic acid, then throw in toilet, after soaking 24 
hours or longer. Wouldn't boiling for 10 or 15 
minutes kill the germs? If so the boxes would 
not have to stand around 24 hours. If boiling 
is absolutely effective and I have always under- 
stood so, the residue could be disposed of as any 
other matter not infectious. For a person in a 
city the thing is to fill cups with sawdust, then 
put in box and send to a near-by factory where 
they have a furnace and steam-engine. I live 
in country and can't do this. Neither have I a 
toilet connected with sewer in which to throw 
cups. A prompt reply will be appreciated. 
Please answer at once, as I am perplexed. 

J- F. J. 

Boiling sputum and sputum cups as you sug- 
gest will undoubtedly destroy the vitality of the 
tubercle bacilli, and if care is taken in doing it, it 
is an entirely safe procedure. However, the best 
means of disposing is undoubtedly by burning. 
A simple oven of bricks or iron, for example, the 
section of an old stove pipe, can easily be ar- 
ranged in any open space and burning rendered 
easy by use of a small quantity of oil or gasoline. 
If the sputum is not in large amounts, the use of 
paper handkerchiefs and a paper bag, preferably 
waterproof, to receive them, makes the destruc- 
tion of all infectious matter comparatively easy. 



To the Editor: 

Do you consider a pulse averaging 100 beats 
per minute significant of a weak heart, or is it a 
frequent occurrence in pulmonary tuberculosis? 

What is the meaning of sub-acute bronchitis? 

Is it safe for one to kiss a T. B. patient on the 
cheek? 

V. M. D. 

1. A pulse rate of 100 per minute is a frequent 
occurrence in pulmonary tuberculosis and does 
not necessarily imply the existence of a cardiac 
lesion. 

2. An inflammation of the bronchi which has 
persisted beyond its initial or acute stage, usually 
with some alleviation of the symptoms. 

3. No. It should be entirely avoided. 
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NOTES, NEWS AND GLEANINGS 

The French Commission 

In addition to Dr. Livingston Farrand and Health Board to transplant our American tuber- 
Dr. James Alexander Miller, who, as announced culosis campaign in that country, the following 
editorially in our July number, have gone to other persons have gone as members of the corn- 
France as a commission of the International mission staff: Homer Folks, New York, secre* 




HOMER FOLKS 

tary of the New York State Charities Aid As- 
sociation, as associate director in charge of relief 
and family work; Prof. Selskar M. Gunn, Bos- 
ton, secretary of the American Public Health 
Association, as associate director in charge of 
educational work; Miss F. Elisabeth Crowell, 
New York, executive secretary of the New York 




PROF. SELSKAR M. GJNN 
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City Association of Tuberculosis Clinics, to be 
in charge of clinic and nursing organization; 
and H. G. Place as secretary to the Director, 
Dr. Farrand. Dr. Miller will have charge of the 
medical work. The entire group has arrived 
safely in Paris, where headquarters will be lo- 
cated. 

While no definite plan of work for the Com- 
mission could be announced before sailing in 
July, it is expected that one of the first steps will 
be a general educational campaign with exhibits, 
motion-pictures, lectures, literature, etc. The 
Commission will work in close co-operation with 
the French Government and the Red Cross, but 
will have no direct connection with the United 
States Army. 

U. S. A. and Tuberculosis 

Programs and plans for the detention of and 
elimination from the Army and Navy of tuber- 
culosis cases are being announced almost daily 
in various parts of the United States. A few 
of the recent significant developments are sum- 
marized in this and the following notes. 

Largely as the result of the interest aroused 
in tuberculosis as a military program by the 
activity of the National Association and other 
bodies, Surgeon-General Gorgas has established 
a department or bureau for tuberculosis with 
Col. George M. Bushnell in charge. Col. Bush- 
nell, one of the leading tuberculosis pioneers 
in the United States, has been for years head of 
the U. S. A. Tuberculosis Sanatorium at Ft. 
Bayard, N. M., is organizing a corps of over 
200 tuberculosis experts, who are working at 
every navy camp. All members of the Nation- 
al Guard and of the New Army will be given an 
examination by one of these experts and the 
discovery of active tuberculosis will bar a man 
from becoming a soldier. 

In some of the large camps plans are being 
considered for the examination of every recruit 
with the X-Ray. The sub-committee on Tuber- 
culosis of the Council on National Defence in an 
experiment on the 69th of New York, took 
1,030 X-Rays of chests. Out of the first 600 
plates interpreted there were 22 men, or a fraction 
more than 3 per cent., found with definite tuber- 
culosis sufficient to disqualify them for military 
service. In addition, there were 18 who showed 
pulmonary lesions, indicating arrested tuber- 
culosis. 

The twenty-two definite cases, taking Canada's 
figures as a basis, if exposed to the strain of life 
in the trenches, inevitably would break down and 
be invalided home. The expense of their train- 
ing, transportation, and other items entering 
into the making of a soldier would thus be lost, 
in addition to their being a source of infection 
to their fellow soldiers. The expense to the 
government of care and pension allowance also 
would be entailed, amounting to at least $1,000 
annually for each man, who under ordinary 
conditions might have continued civilian activi- 
ties without physical impairment. 

The experiments, according to the report of 
the committees, are believed to have demon- 
strated the entire practicability of the method 
in determining the presence of the disease among 



soldiers at a minimum of time and medical super- 
vision. 

Apropos of this study a statement received 
by H. Wirt Steele, Acting Secretary of the Mary- 
land Association for the Relief and Control of 
Tuberculosis, recently, from Sir William Osier, 
of Oxford, is significant as indicating the im- 
portance of chest conditions in relation to army 
life. Says Dr. Osier: 

"Chest capacity, mouth breathing and previ- 
ous nervous history are the three most important 
points in medical recruiting. The man with the 
long, narrow chest and vertically placed heart 
has no endurance; the mouth breather is subject 
to catarrh and bronchitis, while the first strain 
cracks the neurasthenic." 

National Association War Plans 
In order to seize the opportunity afforded 
by the war and to assume new responsibilities 
that the war has brought about, the National 
Association for the Study and Prevention of 
Tuberculosis has appointed Dr. H. A. Pattison 
as Medical Field Secretary. Dr. Pattison, who 
comes from Rockford, 111., began work on 
August 20. 

Dr. Pattison's program, so far as it has yet 
been worked out, consists of two general lines 
of work: First, a study of the situation in the 
90 or more army and navy camps with a view 
to organizing preventive work in each to be 
carried on by state and local tuberculosis agen- 
cies; and, second, in an endeavor to secure, so 
far as is possible, lists of men rejected from re- 
cruiting stations, camps, and the regular army 
on account of tuberculosis, and to arrange for 
adequate care of these men in their home com- 
munities. With the examination of 10,000,000 
men it will be inevitable that a large number of 
suspected and active cases of tuberculosis will 
be rejected and that the responsibility of local 
and state tuberculosis agencies, as well as the 
national ones, will be greatly increased. 

In order to provide the funds for this campaign, 
the National Association will seek to organize 
the Red Cross Seal sale on a bigger basis than 
ever before. It is planned to raise $3,000,000 
for the sale this year. In each state and in 
large cities and counties, it is planned to create 
local and state war tuberculosis campaign funds, 
to be set aside out of the excess of this year's 
over the 19 16 sale. These war tuberculosis cam- 
paign funds are not to be used in relief, but are 
to be spent along the lines of education and or- 
ganization, with a view to increase the city, 
county and state facilities for the care of tuber- 
culosis, especially hospital, dispensaries, and 
visiting nurses. Further details of these plans 
will be published from time to time in these 
pages and the Bulletin of the National Associa- 
tion for the Study and Prevention of Tuber- 
culosis. 

Some State War Programs 

Illinois, Wisconsin, and New York are among 
the states that have worked out and put into 
operation more or less complete programs for 
the control of tuberculosis based upon the 
necessities of the war. The Journal of the 
Outdoor Life will be glad to publish from time 
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to time notes about war programs of various 
states and cities and urges that copy be sent in 
giving details of work. 

Dr. George Thomas Palmer, of Springfield, 
is directing the work in Illinois. Among other 
steps, Dr. Palmer is endeavoring to locate every 
man rejected because of tuberculosis. A special 
war committee has been formed in each county. 
A pamphlet, prepared by Dr. Palmer, entitled, 
"The TB. War Problem of the United States," 
has been printed in a dozen or more different 
state editions and distributed to the extent of 
several thousand. Every community is being 
urged to expand and extend its tuberculosis 
facilities to take care of the increased incidence of 
tuberculosis, and every possible precaution is be- 
ing taken to exclude tuberculosis from the army. 
At the request of the Governor rejected cases are 
being reported to the State Department of Health. 

In Wisconsin much the same type of program 
is being executed. In Milwaukee, however, a 
war emergency clinic has been formed to which 
men who may be suspected of tuberculosis or 
chest disturbance in the necessarily hurried ex- 
amination before the exemption boards, can 
be referred for more complete examination by 
volunteer experts. 

In New York a special campaign is being 
carried on to secure county hospital provision 
under the mandatory law described in these 
columns last month. Out of 20 counties affected 
by the law, all but one have taken some action 
looking toward compliance with the law. When 
these twenty institutions are completed New 
York will have hospital provision in every county 
of 35»ooo population or over, or in all but seven 
counties. 

Tuberculosis Week Plana 

Like all the other Fall activities of the tuber- 
culosis campaign, the National Association plans 
to give Tuberculosis Week for December 2 to 
9 a distinctly war "slant." Tuberculosis Sunday 
will give an opportunity for talks and sermons 
coupling tuberculosis with the war and urging 
for more fighters in the health campaign. Either 
Sunday, Dec. 2, or Dec. 9, may be observed, or 
the Saturday preceding these days for Tuber- 
culosis Sunday. Medical Examination Day 
should have a new war significance this year, 
when thousands of men are discovering for the 
first time diseases and impairments that they 
never knew existed. The mobilization of the 
army must give to the public a new value for 
bodily fitness, and December 6 will be a day to 
drive home these truths. Modern Health Cru- 
sade Day will this year mean more than ever 
before to the children. With over 100,000 boys 
and girls already enrolled as Modern Health 
Crusaders, and with thousands to come in this 
Fall, that is a great opportunity for every one to 
help in lining up the children in this bloodless 
war. Other special features of Tuberculosis 
Week will be announced later. Literature on 
various phases of this movement will be sent on 
request to the National Association for the 
Study and Prevention of Tuberculosis. 

War Programs for Sectional Conferences 

Tuberculosis as a war problem will be fea- 
tured in six sectional conferences to be held in 



October and November. These conferences 
will be held as follows: 

The New England Conference in Rutland, 
Vt., October 4th and 5th; the North Atlantic 
Conference in Baltimore, Md., October 18th 
and 19th; the Southern in Chattanooga, Tenn., 
November 9th and 10th; the Mississippi Valley 
in St. Paul, and Minneapolis, Minn., October 
8th, 9th and 10th; the Northwestern in Port- 
land, Oreg., October 15th and 16th; and the 
Southwestern States at the Grand Canyon of 
Arizona, October 22d and 23d. 

The program, as outlined, for all except the 
Mississippi Valley Conference, is arranged for 
sessions on two days. The morning of the first 
day will be devoted to a general medical session 
on "Diagnosis of Tuberculosis in War Times." 
A symposium on this subject will be divided 
into four sub-topics: "The Use of the X-Ray," 
"The Significance of Rales," "The Value of 
Physical Signs in General," and "What Con- 
stitutes a Diagnosis of Tuberculosis Sufficient 
for Rejection from the Army." 

A luncheon at 12:45 is being arranged so 
that delegates and visitors may get acquainted 
with each other. The outline of the program 
says there will be "silent speeches." 

In the afternoon a general meeting will state 
the war problem, under the heading, "Some 
Statistical Aspects of Tuberculosis as a War 
Problem." This will be followed by three round 
tables for nurses, health officers, and state and 
local secretaries. 

The general topic of a mass meeting in the 
evening will be "Tuberculosis in a Nation at 
War." This is designed to be a large popular 
meeting appealing especially to the community 
in which the conference is held. Besides ad- 
dresses by prominent speakers, there will be 
music, health plays and motion-pictures. 

The second day will be given over to programs, 
the first session being devoted to a symposium 
on national and state war programs. A second 
session will be divided into two round tables 
on "Educational Methods" and "Institutional 
Methods." A Red Cross Seal luncheon will be 
held at 12:30. The conference will close with 
a round table symposium in the afternoon on 
"War Programs for Local Work." This topic 
will be discussed in a series of five-minute talks, 
followed by general discussion. The different 
phases of the subject are varied on each program 
to suit the sectional needs of the conference 
territory. Some of the sub-topics, to be dis- 
cussed at one or more conferences, are: "Edu- 
cation," "Hospital and Sanatorium Provision," 
"Dispensaries and Clinics," "Open Air Schools," 
"Getting Related Groups to Work," "Industrial 
Work," "Children's Work," "Nursing," "City 
and County Co-operation," "Red Cross Seals 
and Other Methods of Financing," "Organiza- 
tion," "Co-operation with Boards of Health," 
"Negro Work." 

The programs of the different conferences are 
otherwise varied but little. At the Southwestern 
Conference, however, the two lunch sessions 
will be omitted, and the evening session will be 
devoted to a discussion of "Three Acute Prob- 
lems of the Southwest: The Mexican, The 
Indian, and The Migratory Consumptive." 
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Red Cross Seal Percentages 

In Pamphlet 108, "Red Cross Seal Percent- 
ages," just issued, the National Association for 
the Study and Prevention of Tuberculosis has 
-endeavored to summarize the experience of the 
last ten years of state an ti- tuberculosis associa- 
tions in dealing with their local associations in 
the Red Cross Seal Sale. The question of what 
percentage should be charged is one that has 
vexed many a board and secretary. 

A study of the experience of 40 or more states 
shows wide variations in the basis for percent- 
ages charged by state and local agents, and still 
wider ones in the actual percentages themselves. 
Out of this experience the National Association 
concludes that a standardization of percentages 
is neither possible under present conditions, nor 
is it desirable. On the other hand, it feels that 
the principle of the sliding scale based on the 
number of seals sold in the current year should 
be recognized and adopted by all state associa- 
tions. The pamphlet closes with a reminder to 
state associations that their primary duty is to 
stimulate local work and to local associations 
that they owe a responsibility, financial and 
moral, to their state associations. A copy of 
the pamphlet will be sent on receipt of a 2-cent 
stamp by the National Association for the Study 
and Prevention of Tuberculosis. 

Personals 

Dr. William Charles White, Medical Director 
of the Pittsburgh Tuberculosis League, has ar- 
rived in France to take charge of the Tuber- 
culosis Hospitals and Dispensaries being operated 
under the direction of the French Tuberculosis 
War Victims' Fund, of which Mrs. Edith Whar- 
ton is the President. 

Miss Edythe L. M. Tate, Executive Secretary 
of the California Tuberculosis Association, was 
recently married to C. F. Thompson, of Oakland. 
Mrs. Thompson will, for the time being, con- 
tinue her work with the California Association 
and as director of the State Bureau of Tuber- 
culosis. 

Miss Elizabeth Sumner has resigned as execu- 
tive secretary of the South Carolina Anti- 
Tuberculosis Association and will be associated 
with the Framingham Community Health and 
Tuberculosis Demonstration. 

Professor John Leeds, of Temple University, 
Philadelphia, has been chosen executive secretary 
of the Florida Anti-Tuberculosis Association and 
will begin his duties about September 15. 

Miss Carol F. Walton, for several years ex- 
ecutive secretary of Michigan Anti-Tuberculosis 
Association, has resigned and accepted a position 
as secretary of the Arizona Association for the 
Prevention of Tuberculosis, with headquarters 
at Phoenix. 

Friends of Courtenay Dinwiddie, Executive 
Secretary of the Cincinnati Anti-Tuberculosis 
League, were shocked recently to learn of the 
accidental death of one of his children by burning. 



Seymour H. Stone, Secretary of the Boston 
Association and the Massachusetts Anti-Tuber- 
culosis League, has been given a leave of ab- 
sence to take up war recreation duties in con- 
nection with one of the new training camps. 

Dr. Robert C. Kerr, former superintendent of 
Pembroke Sanatorium (Concord, N. H.) has been 
chosen executive secretary of the New Hampshire 
Association for the Prevention of Tuberculosis, 
succeeding Thomas Chalmers, who becomes 
headmaster of the Allen School at West Newton, 
Mass. 

H. Wirt Steele is acting as executive secretary 
pro tempore of the Maryland Association for the 
Relief and Control of Tuberculosis in the ab- 
sence of Capt. Robert C. Powell, who is on mili- 
tary service. Mr. Steele was formerly secretary 
of the Association. 

Mrs. Rose Ohaus, formerly connected with 
tuberculosis work at Kansas City and St. 
Joseph (Mo.) is now associated with the Board 
of Public Welfare at Omaha, Neb. 

Mrs. Catharine Athey has recently been ap- 
pointed executive secretary of the Idaho As- 
sociation for the Prevention of Tuberculosis, 
with headquarters at Boise. 

The death of Dr. W. H. Brown, superin- 
tendent of the Mississippi State Tuberculosis 
Sanatorium, occurred early in August. Dr. 
Rowan, who was only 42 years old, was widely 
known throughout the South as a public health 
worker. 

Dr. John J. Lloyd, of Catawba Sanatorium, 
Virginia, has accepted the superintendency of 
the Iola Sanatorium, Rochester (N.Y.), suc- 
ceeding Dr. M. E. Leary, resigned. 

Kentucky County Raises Big Fund 

Fayette County, Kentucky, of which Lex- 
ington is the county seat, raised over $60,000 
during a short campaign early in July for a 
tuberculosis hospital. The campaign was thor- 
oughly organized with teams of canvassers and 
splendid publicity from the local papers. The 
amount set for the goal was $55,000, but the 
fund was oversubscribed by nearly $6,000. 

Popular Book on Tuberculosis 

Dr. Clive Rivere, the well-known English 
Tuberculosis specialist, is the author of a little 
volume of 128 pages recently added to Methu- 
en's Health Series, entitled, "TB. and How to 
Avoid It."* The volume deals with the avoidance 
of tuberculosis from the standpoint of the in- 
dividual. The nature of the disease, its varieties, 
and its prevalence are first outlined; and the 
sources of infection, the influence of predisposing 
causes, and the rdle of susceptibility and im- 
munity are there explained, together with means 
for the avoidance of tuberculosis in infancy, 

*"TB. and How to Avoid It." by Clive Rivere. M.D. 
Methuen & Co.. London. 1917. Price is. Delivered 
postpaid if ordered from the Journal of the Outdoor 
Life for 50 cents. Sufficient time must be allowed to secure 
copies from London. 
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later childhood, and adult life, respectively. 
Finally, the reader is instructed how to assist 
in the detection of disease at an early stage in 
cases where avoidance has failed. The entire 
book centers around the avoidance of tuber- 
culosis, and in this respect it presents a new and 
refreshing point of view. 

Food Facts 

As a contribution to the food conservation 
movement, the Metropolitan Life Insurance 
Company has issued an attractive booklet en- 
titled, "Food Facts," written by Dr. Donald 
B. Armstrong. There is a wealth of easily 
digested information in the 32 pages of the pam- 
phlet. The following chapter heads give some 
idea of the scope of the booklet: "Where to 
Buy"; "How to Buy Cheaply"; "Clean Food 
and Disease Prevention"; "Wise Food and 
Health"; "Cooking Foods"; and "Good Food 
Habits." Copies of this booklet may be had 
on application to the Metropolitan Life Insur- 
ance Company, 1 Madison Avenue, New York. 

Italy to Fight Tuberculosis 

The Associated Press on August 3 forwards 
the following interesting paragraph from Rome: 

Thanks to the efforts of Professor Vittorio E. 
Orlando, Minister of the Interior, the fight in 
Italy against tuberculosis has entered a new 
phase. Professor Orlando has issued a decree 
of law introducing a series of measures under 
which the state itself is directing the efforts that 
are being made against the malady. Large 
sums of money will be devoted to the creation 
of necessary anti-tuberculosis dispensaries and 
subventions will be given to existing ones. 

Encyclopedia of Foods and Beverages* 

Most of us know very little about the things we 
eat, and if we are fortunate enough to know 
whether they are wholesome, or have a certain 
food content, we usually are not sufficiently in- 
formed as to where they come from and how 
they come to be a part of the human dietary. 
It is to supply this latter information particu- 
larly that a volume entitled, "The Encyclopedia 
of Foods and Beverages," has been prepared. 
This volume of nearly 800 pages covers prac- 
tically the entire range of foods and beverages 
used by the human family. The contents are 
alphabetically arranged and are well cross- 
indexed. Each item of food and drink is treated 
comprehensively, showing its habitat and culti- 
vation, how to select it, care for it, and use it. 
For example, in the case of caviar, one is informed 
that this is the salted roe of various large fish 
of the sturgeon family. A comprehensive de- 
scription is given of the manner of securing the 
roe and of preparing it for the market. It is 
to be regretted that the book does not contain 
any information whatever concerning the hygienic 
content of foods and beverages, nor about their 
preparation for food. The entire book is hand- 
somely illustrated with a large number of color 
plates. As a reference work for libraries, sana- 
toria and institutions generally this book is well 

♦The price of the Encyclopedia is $10.00 postpaid, if 
ordered through the Journal of the Outdoor Life. 



worth the price charged for it. In sanatoria it 
will help very materially to interest and enter- 
tain patients. At the present time, when much 
effort is being expended on food conservation, 
this book will prove particularly interesting. 

Hospital Notes 

Six new buildings, to cost approximately 
$200,000, will soon be added to the Texas State 
Sanatorium at Carlsbad. 

Gabriels Sanatorium, a Roman Catholic in- 
stitution located at Gabriels (N. Y.) in the 
Adirondacks, is to be completely rebuilt at a 
cost of approximately $600,000. 

A children's building is to be added to the 
Hudson County Tuberculosis Hospital located 
at Secaucus, near Jersey City. 

Building operations on the new municipal 
tuberculosis sanatorium at Peoria are under 
way. The first building will house 20 patients. 

After being closed for two years, the View 
Point Sanatorium at Wheeling (W. Va.) was re- 
opened on August 6. 

An offer of Mr. Henry J. Harby of Sumter 
(S. C.) to donate a site and give an endowment of 
$10,000 a year for maintenance of a Tuber- 
culosis Hospital to his home county, provided 
the commissioners would build and equip the 
institution, was turned down by the county 
authorities recently. 

By December 1 a new tuberculosis sanatorium 
n Southern California, to be supported by nine 
adjoining counties for their own resident pa- 
tients, will be completed. 

A children's building for 39 patients was re- 
cently dedicated at the Mountain View Sana- 
torium (Tacoma, Wash.) at the Annual Meeting 
of the Washington State Association. 

Chicago papers recently announced that prac- 
tically the entire selected staff of the Chicago 
Municipal Tuberculosis Sanitarium chosen by the 
late Dr. T. B. Sachs, have been displaced by the 
new administration. 

At the instigation of the Minneapolis Tuber- 
culosis Committee a preventorium will be erected 
soon at the County Tuberculosis hospital at 
Glen Lake. 

Health in Industry 

The Boston Association for the Relief and 
Control of Tuberculosis has formed a Committee 
on Health in Industry, with Dr. James J. Minot 
as chairman and Mrs. Anna M. Staebler as 
secretary. 

The Committee agreed upon a plan of urging 
manufacturing establishments to install gradu- 
ate nurses, with the belief that this could be ac- 
complished and sooner or later would lead to 
physical examination.- As a matter of fact, i 
two factories where this Committee insta\\ n 
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nurses, one has employed a physician, the other 
has asked the Committee to supply a physician, 
and in both factories physical examination of 
new employees has been established. 

In greater Boston, that is, within about twenty 
miles of the State House, there are about sixty 
factory nurses. Forty-five of these are graduate 
nurses; most of them have had a public-health 
nurse's training. The balance are merely at- 
tendant nurses. In the state it is estimated 
there are about sixty-five industrial nurses. 

It is interesting also to know that Mrs. 
Staebler, the Secretary of this Committee, has 
succeeded in organizing an Industrial Nurses' 
Club of thirty-seven members, all of whom are 
graduate public-health nurses. A number of 
the industrial establishments not only allow 
their nurses to attend the meetings of this club, 
but pay their travelling expenses. 

Measuring a Man's Fitness for His Job 

This is the title of an illustrated twelve-page 
folder recently brought out by the. Committee 
on the Prevention of Tuberculosis of the Charity 
Organization Society of New York City. That 
periodic medical examinations of employees 
mean a new economy in business administration 
with manifold benefits to the employer as well 
as to the employee is the point emphasized. 
Various New York firms are quoted, all testifying 
to the fact that benefits resulting from the ex- 
aminations more than compensate for the price 
of the services rendered by physicians and 
nurses. It is pointed out that the plan is within 
the reach of every employer, no matter how many 
his employees. The Committee has made a 
study of the medical work as conducted by 
several concerns and offers the results of its 
study to any organization desirous of developing 
jts welfare work. 

New Health Law for Maine 

The State of Maine recently passed a new 
health law which is said to place it among the 
leading states in preventing disease and safe- 
guarding the health and welfare of its citizens. 

The May, 1917, issue of the American Journal 
of Public Health describes the law as follows: 

"The law provides that the Commissioner, a 
man experienced in public-health administra- 
tion, shall be appointed by the governor for a term 
of six years. Upon him rests the responsibility 
of administering the laws and regulations rela- 
tive to health and sanitation. He shall prepare 
rules and regulations for the consideration of the 
Public Health Council, appoint directors of 
divisions, district health officers and other em- 
ployees, submit annually to the Public Health 
Council recommendations regarding health legis- 
lation, and perform all executive duties previously 
required of the State Board of Health. He has 
power to direct any executive officer or employee 
of the State Department of Health to assist in 
the study, suppression or prevention of disease 
in any part of the state. 

"The Public Health Council is to consist of the 
commissioner and four other members, two of 
whom shall be physicians, to be appointed by 
the governor for a period of four years. 

"There are to be such divisions in the State 



Department of Health as the commissioner, 
with the approval of the Public Health Council, 
may from time to time determine, and the Com- 
missioner, with the advice of the council, is to 
appoint and may remove a director of each 
division. 

"The Commissioner from time to time is to 
divide the state into three or more health dis- 
tricts, appointing to each district a district 
health officer who shall be a graduate of an in- 
corporated medical school, or shall have been 
certified in public health by a reputable insti- 
tution of collegiate grade. These men are to 
spend their full time in the field work of the de- 
partment." 

Dr. L. D. Bristol has been appointed com- 
missioner. 

Paragraph Jottings 
A large group of women in Milwaukee are 
taking social service training under the general 
direction of the University of Wisconsin Ex- 
tension Division, which has the cooperation of 
the Central Council of Social Agencies, the 
Wisconsin Anti-Tuberculosis Association, and 
the Associated Charities. The work is divided 
into three general sections, the general social 
service section, the public-health section, and 
the relief section. 

The Detroit Tuberculosis Society has been un- 
successful in its appeal to the mayor for permis- 
sion to hold a tag day for the benefit of the 
Detroit Tuberculosis Sanatorium. This insti- 
tution has been in operation as a semi-charitable 
institution for more than seven years, and out- 
side of private donations the money with which 
to conduct the hospital has always been raised 
by annual "Blue Star Day" or "Tuberculosis 
Day." 

The bill appropriating $50,000 to continue 
the tuberculosis survey in Michigan has been 
killed by the ways and means committee of the 
House. Through this action fourteen Michigan 
counties will not be surveyed. The $100,000 
appropriated in 19 15 being insufficient to cover 
the entire state. 

The management of the Milwaukee Real 
Estate Show sought the cooperation recently of 
the Wisconsin Anti-Tuberculosis Association in 
an effort to obtain an anti-tuberculosis exhibit 
at the show which was held in April. The object 
of the management was to emphasize the need 
of sanitary home building as a preventative of 
disease, particularly tuberculosis. 

The Allen County (Indiana) Tuberculosis 
Hospital is assured as a result of action taken by 
the County Council at a recent meeting. $100,- 
000 has been appropriated for the hospital. 

The Board of Trustees of the Fayette County 
(Kentucky) Tuberculosis Sanatorium is making 
an effort to raise a fund of $50,000 before Sep- 
tember first. A systematic canvass of the city 
of Lexington and Fayette County is being made 
in order to enlist the codperation of every one 
financially able to contribute to the hospital 
fund. 
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WHEN THE GOVERNMENT 
BUYS— 

AN OPEN LETTER TO 
SANATORIUM EXECUTIVES 

Tuberculosis sanatoria, associations, and all large 
buyers of sputum disposal material will be interested 
in the present activity of the United States Government 
in placing some of the largest orders for this class of 
goods ever recorded, not only as indicating a govern- 
mental policy to prepare on a broad scale to meet a 
problem which tuberculosis authorities agree is con- 
fronting the newly forming army, but also because 
of the effect this immense buying will have on the regu- 
lar buyers and users of these goods. 

For the past year manufacturers, wholesalers, and consumers 
of sputum cup refills and similar merchandise have been con- 
fronted with a continued shortage of goods. Mills have been 
short of material, deliveries slow, and cancellations numerous. 
Only a few paper mills are able to make the stock required 
for these goods. Substitutes have been tried and proven 
failures. Prices have advanced steadily, even doubling in 
vsome cases. Into this situation, already difficult under normal 
demand, comes the government with its immense purchases, 
and a new condition arises. 

For not only are early orders heavy, with every possibility 
that they will increase in volume, but government orders 
brook no delay. Regardless of the needs of other users, 
the government must be served. At best its task is enormous. 
It is doing in months what would ordinarily require years. 
It can tolerate no delays. 

It would be unjust to a trade already harassed in its efforts 
to keep up with demand, should we attempt here to start an 
epidemic of panicky buying. That is not the purpose of this 
page, nor is such a proceeding necessary. But we do believe 
that the interests of the tuberculosis institutions of America 
demand that they protect their stocks of these goods by 
placing their orders now for all that they can use for upwards 
of a year, and taking deliveries as fast as the mills and dis- 
tributors can make them. You run no risk of price declines. 
There will be none. With the market in its present condition 
it is the height of folly to buy "from hand to mouth," and if 
the distributors of these goods are to serve you properly 
they must have your co-operation. 

On August 18th we mailed to all institutions listed in the 
1916 National Directory a circular letter offering the balance 
of our holdings of sputum cup refills — totaling on that date 
832,000 — at prices and terms which we will be glad to submit 
to any quantity buyers who are interested. These goods are 
offered for immediate purchase with deliveries made immedi- 
ately, or at the option of the buyer in quantities as wanted, 
prior to Jan. 1, 1918. Brands offered are the Asta (Kny- 
Scheerer Co.), the Burnitol No. 5, and the Statesan, all 
standard goods fitting the standard metal frame. 

In the interests of the trade we ask for all manufactures and 
distributors the co-operation of institutional buyers. Buy 
where you can buy to best advantage — from us if we can 
win your business, or from wherever you may decide — BUT 
BUY. And when you buy, buy liberally. It's sound pre- 
paredness. 




WILL M. ROSS 

Wholesale distributor of sputum dis- 
posal supplies, paper napkins, cottons, 
gauzes, etc. 

No. 11 State Roads 
STATESAN, WIS. 
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Two new divisions have just been organized 
in the U. S. Bureau of Animal Industry, the 
Tuberculosis Eradication Division, and the Tick 
Eradication Division. The former will have 
charge of the work of testing cattle for tuber- 
cular infection. This type of work has been 
greatly expanded by a recent appropriation from 
Congress. 

Dr. Stephen J. Maher, of New Haven, has 
been reappointed by the governor of Connecticut 
as a member of the state tuberculosis commis- 
sion. The appointment is for six years. 

At the annual meeting of the Gaylord Farm 
Sanatorium (Wallingford, Conn.) announcement 
was made of a gift of $100,000. In addition to 
this endowment fund the sanatorium has re- 
ceived several smaller bequests during the year 

The free tuberculosis clinics conducted by the 
Michigan State Board of Health will be found 
to have to their credit more than 20,000 persons 
examined when the exact figures are compiled, 
according to Dr. de Kleine, director of the sur- 
vey. Of this number nearly 5,000 were found to 
be positive cases; somewhat over 4,000 "sus- 
picious" cases; about 700 "arrested" cases: 
while about half of those examined were found 
free from the disease. According to statistics 
gathered in the survey the estimate that there 
are to-day in Michigan from 20,000 to 30,000 
actual cases of tuberculosis is a safe one. Through 
the survey about 9,000 of this total number have 
been brought to the attention of the state health 
authorities, leaving at large in the state from 
10,000 to 20,000 persons afflicted with the disease 
who do not know that they have it, and of whom 
the state board of health has no record. 

A survey of North Carolina made in April, 
1916, has brought to light the fact that the state 
has too much sickness. Of 1 4, 1 1 2 families visited , 
containing 66,007 persons, 3 per cent, were sick 
and unable to work. The lowest rate of sickness 
was found in the coast counties, and the highest 
in the mountain counties. The figures showed 
that more colored people were unable to work 
than white people, and that rheumatism in 
various forms was the greatest cause of sickness. 

The Massachusetts Anti-Tuberculosis League 
has issued a report of its work for 1916 in which 
we find the following figures: The total number 
of deaths from tuberculosis, all forms, 5,102. 
Of this number 4,312 were from pulmonary 
tuberculosis. The death rate from tuberculosis, 
all forms, per 100,000 population, estimated 
19 1 6 population, is 132.5; from pulmonary 
tuberculosis, 1 1 1 .6. The equipment in the state 
for handling tuberculosis is given as 3,351 beds. 
This includes accommodations at private hospi- 
tals and boarding-houses, as well as those at the 
state and county and municipal hospitals. 

More machinery for the successful carrying out 
of the tuberculosis programme is the great need 
in California, according to Miss E. L. M. Tate. 
A clearing-house for the type of patient whose 
wanderlust takes him from one place to another 
is a feature much to be desired. The case is 
cited of a man who appeared in Sacramento in 
June, 1 9 16. His travels took him to Colfax, 
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San Francisco, San Bernardino. In some places 
he profited by a stay in the hospital, but he 
was ever eager to be moving on. His appeal for 
a ticket to Arizona, where he proposed to winter, 
was refused, but just at this time a circus came 
to town and the wanderer joined it, in what 
capacity is not known. This is one instance, but 
their name is legion. 

During the last week of May in New Orleans 
the Louisiana Anti- Tuberculosis League carried 
on a health drive against tuberculosis. A call 
was issued for women volunteers to aid in the 
distribution of literature and in the collection of 
funds. These volunteer squads planned to can- 
vass every city block in an endeavor to bring 
the tuberculosis needs of the community to the 
general public notice. 

Chicago Tuberculosis Institute Publications 

A number of valuable publications have re- 
cently been issued by the Chicago Tuberculosis 
Institute, and all of them may be obtained on 
application to the office of that association, 8 
South Dearborn Street, Chicago, Illinois. A 
pamphlet of 96 pages gives a series of lectures 
on tuberculosis delivered before The Robert 
Koch Society for the Study of Tuberculosis 
during the season of 191 6-1 7. These lectures 
on medical phases of tuberculosis and the ad- 
ministration of tuberculosis institutions are by 
experts from all parts of the United States as 
well as from Chicago. The problems dealt with 
are, for the most part, clinical. 

Another pamphlet is entitled, "Lectures on 
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Tuberculosis, " and presents a series of splendid 
lectures delivered before the Theodore B. Sachs 
Tuberculosis Study Class, a group of physicians, 
nurses and social workers in Chicago. The lec- 
tures were given under the auspices of the In- 
stitute during the month of March, 1 91 7. They 
deal with such subjects as " Home Instruction by 
the Tuberculosis Nurse," "What May Lead the 
Layman to Suspect Tuberculosis," "Crippled 
Children and Tuberculosis," etc. 

Still another study of equal value is a pam- 
phlet giving a report of the meetings of the 
Workers Welfare Committee of the Chicago 
Tuberculosis Institute. This was formerly the 
Factory Committee, the group that instituted 
the splendid system of medical examination of 
employees in Chicago. It consists of employers 
and employees and meets under the auspices of 
the Chicago Tuberculosis Institute. The pam- 
phlet contains some pointed discussions on health 
insurance taking up the arguments both for and 
against this much-discussed plan. 

The report of the Annual Meeting of the In- 
stitute is presented in another pamphlet and 
gives some interesting facts concerning the ex- 
tensive work of this organization. The work of 
the Chicago Tuberculosis Institute is under the 
direction of James Minnick, Superintendent. 



New Medical Work on Tuberculosis 

Dr. W. M. Crofton, Lecturer in special Pa- 
thology, University College, of Dublin, Ireland, 
has recently written a small work, entitled 
"Pulmonary Tuberculosis: Its Diagnosis, Pre- 
vention and Treatment,"* that is worthy of fa- 
vorable comment. This little book of only 122 
pages is too brief to be of much help, but it takes 
up, in a fairly careful way, such subjects as 
bacteriology, anatomy, methods of infection, 
diagnosis, prevention, treatment, etc. Dr. 
Crofton thinks for himself and presents some in- 
teresting ideas in various parts of the book. The 
book is somewhat too advanced and broad for 
the beginner and too brief for the advanced 
student. This is not a book for laymen, but is 
primarily a medical work. 



♦"Pulmonary Tuberculosis: Its Diagnosis, Prevention 
and Treatment." by W. M. Crofton, M.D.: published by 
P. Blakiston's Sons & Co., Philadelphia. This book may 
be purchased through the Journal of the Outdoor Life 
for $1.50 postpaid. 
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EDITORIAL NOTE 

The following article by two so eminent authorities as Dr. Woodhead and 
Mr. Jones is unusually timely for publication in America. Owing to the 
wide differences of opinion being expressed in army and other circles as to the 
desirability or undesirability of excluding from the army all individuals who 
have traces of active or quiescent tuberculosis, the Journal of the Outdoor 
Life is reprinting the article without taking time to confer with the authors 
and editors of the British Journal of Tuberculosis, in the July number 
of tvhich it was originally published, but with full assurance that these per- 
sons will gladly consent to have the article disseminated in this country. 



THE TUBERCULOUS SOLDIER 

BY G. SIMS WOODHEAD, V.D., M.D. LL.D., LIEUT.-COLONEL R.A.M.C. 

PROFESSOR OF PATHOLOGY IN THE UNIVERSITY OF CAMBRIDGE; AND 



P. C. VARRIER-JONES, M.A., M.R.C.S. 



ACTING TUBERCULOSIS OFFICER FOR THE COUNTY OF CAMBRIDGE AND HON. MEDICAL OFFICER 

CAMBS TUBERCULOSIS COLONY 



Whatever may have been opinions prevailing 
at the beginning of the war as to the effects of 
campaigning on the tuberculous subject, it has 
now been driven home, very forcibly, that men 
suffering from pulmonary tuberculosis can be of 
little use in the army. The effects of continued 
active service, the strenuous life in the field, 
hardship, lack of food, want of sleep, prolonged 
and severe exertion, fear and mental strain, along 
with sanitary conditions, necessarily far from 
perfect, have been seen to play a most important 
part in breaking down resistance to, and restart- 
ing, tuberculous processes in those already pre- 
disposed to tuberculosis, recovering from this 
•disease, or subjected to infection by tuberculous 
material. In this war the static conditions under 



which our armies have had to fight have to some 
extent counteracted the effects of the open-air 
life, of ample and suitable rations, and of other 
elements favorable to the maintenance of 
health. Dr. G. S. Banks, of Aberdeen, amongst 
those who take a view opposite to this, maintains 
that any risk that soldier patients "may run" is 
more than counterbalanced by the general in- 
fluence for good which attends a life led in the 
open air. This conclusion, however, has not 
been borne out by facts. 

Other writers have undoubtedly quoted iso- 
lated cases in which tuberculous soldiers have 
gone through hardships, without manifesting any 
untoward results at the time, but these writers 
have not been able to follow up their cases, and 
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their conclusions can be of but limited value. 
Soldiers suffering from pulmonary tuberculosis 
have been proved to be of little use in the army; 
after a longer or shorter time they almost in- 
variably break down, and soon pass beyond all 
hope of repair. This is well illustrated in an 
article by Dr. Thieme.* This observer was so 
convinced of the value of the open-air life of the 
soldier in its effects on tuberculosis, that he 
strongly encouraged the enlistment of ex- 
patients. He had under his care, from 1906 to 
1915, 1, 200 patients. "By means of the army 
authorities he was able to trace 1,117 of these 
ex-patients. It was found that 199 had died, 
621 had been examined and rejected for military 
service, 28 had been accepted and subsequently 
rejected for ill-health, 24 had been called up to 
the colors and not yet passed, 241 were either 
at the front of doing garrison duty." Sixty-four 
could not be traced. Of the 241 ex-patients who 
were either at the front or doing garrison duty, 
187 had been in the first stage of the disease, 48 in 
the second, and 6 in the third. When they had 
been discharged from the sanatorium, 222 had 
been fit for work, 101 had been partly fit for work, 
and 7 had left the sanatorium before treatment 
had been completed. Such figures as these 
scarcely call for great enthusiasm as regards the 
role played by ex-sanatorium patients at the 
seat of war. It would have been more satis- 
factory from all points of view if Dr. Thieme had 
waited until the war was over, before he ventured 
to claim them as offering a striking proof of the 
success of sanatorium treatment. 

The Tuberculous Soldier in France 

In France the problem of the tuberculous 
soldier is already receiving attention, and the 
danger of sending tuberculous soldiers straight 
back to their homes is becoming more and more 
fully appreciated. The Tuberculosis Commis- 
sion has been negotiating with the Red Cross 
Society with a view to utilizing part of their 
resources for the creation of military conva- 
lescent homes and preventoriums, and agricul- 
tural colonies where tuberculous military men 
may be kept as convalescents or eventually 
discharged as unfit after a period requisite to re- 
establish them and instruct them how to live. 
In spite of all this, the essence of the problem, in 
France as elsewhere, remains untouched, as it is 
obviously useless to instruct a man how to live 
when he has not the means of following the advice 
given, or of putting those precepts, however 
sound in principle, into practice. 

The problem is not only how best to "cure " or 
arrest the disease of a great number of persons 
who have either contracted the disease while on 
active service or have suffered an extension of 
pre-existing disease under the strain of military 
duties; it is a something far wider and much 
more difficult of solution. How to protect the 
community from a source of infection which has 
greatly increased as a result of war conditions is 
the problem — the fundamental principle upon 
which the treatment and prevention of the dis- 
ease alone can be carried out. 

The same subject has, however, in times of 
peace engaged th e attention and taxed the ener- 

♦Quoted in the British Medical Journal, June 10. 1915, 



gies of public authorities all over the country, and 
it has been recognized that the only way to com- 
bat the ravages of tuberculosis is to prevent the 
spread of infection from one individual to the 
other. It is true that in time past we have been 
accustomed to concentrate our attention too 
much on restoring, if but temporarily, the health 
of individuals, and have recommended cases in 
the second and third stages of "consumption" 
for sanatorium treatment, often to the exclusion 
of earlier cases. We have filled our sanatoria 
with cases which could only benefit by such 
treatment for a short space of time, and which, 
returning too soon to their original surroundings, 
can only break down again and become sources 
of infection to other members of their families. . 

The Care of Advanced Cases 

The question of dealing with "advanced cases" 
of consumption is no longer a new one, and local 
authorities have been and are urged in no meas- 
ured terms to provide accommodation for such 
cases; but the appeal falls on deaf ears, or at any 
rate on ears which are incapable of transmitting 
the message to the intelligence of the community. 
The type of accommodation that is offered to 
advanced cases of tuberculosis is unsuitable 
enough: either some beds at a Poor Law infirm- 
ary or a few beds in a ward of an isolation hos- 
pital — accommodation so obviously defective and 
insufficient for the needs of the civilian popula- 
tion that, when considered in connection with 
the discharged tuberculous soldier, is not only 
seen to be utterly inadequate, but unworthy of 
those discharged as no longer "fit" to serve in 
His Majesty's Army. 

Are we justified in handing over our discharged 
consumptive soldiers to the Poor Law authorities, 
or in sending them for a few months to an infec- 
tious diseases hospital where they may be 
patched up, perhaps, and returned to their 
homes, only to break down and succumb to the 
white scourge? Again, are we justified in offer- 
ing to them domiciliary treatment by the Local 
Insurance Committee, and handing them over 
to the already overworked panel doctors, who, 
with the best intentions in the world, know how 
impossible it is to treat a case of advanced 
tuberculosis in a cottage? The position from a 
purely humanitarian point of view is not only 
inadequate, .but altogether unsound, while the 
position from the public-health point of view is 
certainly not a matter for congratulation. 

The error of our system is gradually becoming 
apparent, and we are coming to realize that 
treatment at a sanatorium, for the working-man 
at any rate, should only be recommended for 
those in the early stages of the disease, in what 
at one time was spoken of as the "incipient 
stage." These cases after a suitable period of 
treatment may be returned to their homes, to 
suitable or some more favorable employment, 
with every prospect of their becoming of real 
economic value. Indeed, sanatoria supported 
by public money should only be used for such 
cases, for it is only by adhering very rigidly to 
this rule that the full economic value of sana- 
torium treatment is to be secured. 

To fill our institutions with cases to be patched 
up temporarily and then discharged is to put 
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these institutions to an utterly wrong and waste- 
ful use, but under the present system of treat- 
ment of the tuberculous soldier this is exactly 
what we are doing. We appear to be afraid to 
tackle the question fully and firmly, and we seem 
to ignore the fact that the problem involves ques- 
tions far more important than the individual 
treatment of the tuberculous patient. 

Which of us is not familiar with the numerous 
schemes put forward for the treatment and care 
of the disabled soldier? But in not one of these 
schemes is the treatment of the tuberculous 
soldier brought in; indeed, it may be said to be 
rigidly and constantly excluded. The treatment 
of the soldier who is disabled through the loss of 
an eye or eyes, of limbs, or other similar injury, is 
a comparatively simple matter to deal with. 
It may be, perhaps, on account of the greater 
difficulty in dealing with the tuberculous soldier 
that the matter has not yet been taken firmly 
in hand, but has been allowed to drift, things 
going steadily from bad to worse. 

As the war goes on, we have undoubtedly a 
larger and larger percentage of soldiers suffering 
from tuberculosis discharged from the army, 
although it is now accepted that the preliminary 
medical examination is far more stringent and 
searching than it was during the first rush to the 
colors. In spite of this, however, the physique 
of the conscript compares unfavorably with that 
of the voluntary recruit; and if experience 
counts for anything, we musf anticipate a still 
greater percentage of tuberculous soldiers. 

Question of Organization and Administration 

Some of those who have studied this question 
most carefully are firmly convinced that the pro- 
vision made for the treatment and after-care of 
the soldier, devised and put into force by the 
War Office Authorities and the National Insur- 
ance Commissioners, will prove inadequate to 
cope with all that will be required of it, especially 
as, in delaying the treatment of the tuberculous 
soldier until he has been discharged from the 
army, there is involved the loss of the tremendous 
advantage of discipline. It appears to us that 
the after-care of the tuberculous soldier is an even 
more important question than it would be were 
steps taken to deal with the disease before the 
soldier leaves the army, and that it is essential 
that we should focus our attention on this after- 
care and study it in all its bearings, in order that 
not only a national but a rational scheme may be 
formulated. Isolated and local efforts can avail 
but little. It must, however, fall to the lot of 
some comparatively small body to crystallize the 
principles on which the after-care scheme can 
best be run; and an attempt has been made in 
Cambridgeshire, in the evolution of its after-care 
scheme, to insure that soldiers may share in the 
benefits, the provision of which has long been 
recognized as necessary for tuberculous civilians. 
One of the great advantages of a scheme provid- 
ing for both civilians and soldiers is that it is 
capable of unlimited expansion, and, with 
modifications, of being adopted throughout the 
country. 

To allow our tuberculous soldiers to drift into 
infirmaries and workhouses would be a blunder 
and a crime; to allow them to die in their own 



homes would be more than uncharitable and un- 
grateful. Here is an opportunity, then, of en- 
couraging these men, many of them at the outset 
of an entirely new life, to make a fresh start in 
their old homes, if suitable, or of placing them in 
new homes where conditions are at least not so 
far from the ideal as in many of those formerly 
occupied by them. They may be assisted with- 
out any taint of pauperism being allowed to 
appear, they may be controlled without being 
fettered, helped to become a source of happiness 
to themselves, but not isolated or shunned in the 
fear that they may become a source of infection 
to others. 

Preventing the Spread of Infection 

Nevertheless, although in any after-care 
scheme the responsibility of doing the best for 
the individual rests upon those who frame it, the 
even more important task of preventing the 
spread of infection to others has to be kept in 
mind and acted upon. Under existing condi- 
tions, each soldier invalided from the army 
while suffering from pulmonary tuberculosis may 
become a source of infection to the civil popula* 
tion, often almost immediately, and still more 
frequently in the course of three or four months. 
Many of them cannot be persuaded to undergo 
sanatorium treatment at all; others, after a very 
short period of discipline and treatment, having 
been away from home so long, weakened and 
disheartened, weary to join their friends, cannot 
be persuaded to continue under treatment for 
more than a few weeks, and they insist on return- 
ing to their homes, there to drag out a miserable 
existence, to infect the members of their families, 
and eventually to succumb to disease and 
poverty. 

It is essential that we should realize how great 
an opportunity there now is, and also how rapidly 
it will pass away; and that unless a very efficient 
and complete scheme of after-care is devised and 
carried into effect, and this at once, the war is 
going to leave us with a heavy legacy of tubercu- 
lous patients on our hands. 

With a well-thought-out scheme at our dis- 
posal, the individual, whether soldier or civilian, 
will stand a much better chance of being returned 
to health and strength; but, perhaps equally 
important, he will be rendered inert as regards 
the dissemination of infection to others. Such 
a golden opportunity must not be allowed to 
pass, and it is well worth our while to put forth 
strenuous and united efforts to solve some at 
least of the many problems involved in the treat- 
ment and after-care of the tuberculous soldier. 

A National System of After-Care 

The great and urgent need is for a rational and 
national system of "after-care." This has been 
recognized in the case of the civilian who returns 
from a sanatorium; there is an equally urgent 
need in the case of the discharged soldier. 

It is obviously worse than useless to hand the 
soldier over to a lay committee, however anxious 
the members of that committee may be to do 
their part. The man's future life and conduct 
must be regulated from the medical point of 
view, though he must, of course, be provided 
with a satisfactory food allowance, whilst his 
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home conditions should be made as favorable as 
possible. It is useless to allow a man to return 
to a two-roomed tenement, and tell him to " carry- 
on " as he did at the sanatorium. He simply can- 
not do it. To apply the Cambridgeshire civilian 
scheme in the case of the discharged soldiers 
would be doomed to failure, on account of the 
more advanced stage of the disease in the soldier: 
no man is invalided from the army on account 
of tuberculosis who is not an open case. The 
Cambridgeshire scheme is only intended to in- 
clude those cases suitable for sanatorium treat- 
ment and while the disease is in its infancy — i. e., 
where no tubercle bacilli have been demon- 
strated in the sputum — and to keep a patient 
with arrested disease until he can become a self- 
supporting member of the community. 

A National Scheme 

With the discharged soldier, except in a small 
proportion of cases, a different plan must be fol- 
lowed. Such a plan must embrace the nation as 
a whole, as local endeavors are only mischievous 
and would be able to do nothing more than tinker 
with the problem. The question should be con- 
sidered and decided under the following heads: 

1. The treatment at a colony of the early 
cases, and their "after-care" followed up as in 
the Cambridgeshire scheme. 

2. The treatment of the second-stage cases at 
a sanatorium, whence they should be transferred 
to a colony for further treatment as in Case I, 
and their subsequent "after-care" taken in hand 
on land and in a settlement specially acquired 
for their reception, and on which their energies 
may be turned to remunerative account at some 
occupation — as nearly like their original work as 
possible. 

3. The advanced cases should be kept under 
treatment at a central institution in the settle- 
ment, where they could be properly nursed, 
tended, and looked after, all danger of infection 
being eliminated. For single men this would 
work admirably, but with married men with 
families some difficulties would no doubt be 
encountered at the outset. 

Suitable Training Must Be Provided 

The report on the effort to be made to place 
the after-care of soldiers discharged from the 
colony as early cases, as also with those dis- 
charged from the colony after undergoing their 
sanatorium treatment. They would then, event- 
ually, be placed in houses on the settlement or 
estate where occupations would be found for 
them. Eventually they would form a nucleus 
around which to crystallize a tuberculous garden 
city. 

A certain number of discharged soldiers would 
undoubtedly refuse treatment under this scheme, 
but from our experience we are convinced that, 
under proper medical supervision, discharged 
soldiers suffering from tuberculosis would gladly 
remove from unsuitable surroundings and mi- 
grate to the tuberculous garden city. 

With the precautions which the health staff 
from the central building would be able to take 
soldiers on the land* should be followed as regards 

♦See Departmental Committee on Land Settlement for 
Soldiers and Sailors. 



in respect to the inmates of the cottages, the 
danger from the spread of infection would be 
reduced to a minimum; whilst, with suitable 
educational facilities that could be provided for 
the children in open-air schools in the village, the 
proper upbringing of the offspring would be 
assured. 

The scheme would have to be financed by the 
state, but part of the. outlay might be met by a 
certain fraction of the patient's pensions. This, 
together with the aid proffered by Friendly 
Societies, would put the married man into a fairly 
favorable position; whilst the money now ex- 
pended upon the transient treatment of soldiers 
in sanatoria, usually followed by relapse at 
home, would be put to a sound use, and ulti- 
mately benefit the community by preventing the 
spread of infection. 

Further, several counties are at the present 
time considering the desirability of segregating 
the advanced cases of tuberculosis; unless this 
is done humanely, more harm than good must 
result. 

Discharged Tuberculous Soldiers and Agricul- 
tural Work 

The next step is to follow the instructions of 
the committee of recommendation re discharged 
soldiers and the land. There some assistance 
from the state must be forthcoming. Money 
granted by the state for the purpose would be 
well spent, for there has never been such a golden 
opportunity to insure the segregation of ad- 
vanced cases of tuberculosis and put a stop to the 
spread of infection. The measure brought to a 
successful issue would afford one of the finest 
examples of preventive medicine ever inaugu- 
rated. 

It is objected that the married man could not 
be separated from his family. This objection is 
more imaginary than real, for if a man is assured 
that his wife and children will not suffer — indeed 
will be well cared for — he will in many cases 
readily consent to live apart from them. In 
support of this, we would point out that it is 
a matter of common experience that in time 
the diseased member ot the family becomes a 
burden almost too great to be borne. How 
often do we find, for example, that the wife 
begs for her husband to be taken away and 
treated, "if it is for his good." And it is in- 
deed for his good that such a course should be 
pursued ; and not only for his good, but for that 
of the rest of the family. There are, of course, 
cases in which separation is impossible; the man 
is unable to work, and the wife has to go out and 
earn her own living. In such cases it will usually 
be found to be a matter of little difficulty to move 
the whole family on to the estate, where the man, 
his wife and family, can be kept under medical 
supervision, where the risk of infection under the 
ideal hygienic surroundings obtained would be 
far less than in a stuffy house in a cramped street; 
and we should find that, given a certain amount 
of liberty, the new conditions would soon become 
acceptable to the family. 

It is anticipated that the whole plan here so 
briefly outlined would gradually develop. The 
first phase, that of colony treatment, has passed 
the experimental stage, and is now an accom- 
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plished fact ; but our after-care scheme is needed pended on the various heads is, obviously, not 

to make the whole comprehensive in extent and only running to waste, but as used is militating 

sound in principle. The money spent on sana- against the best interests of the community at 

torium treatment will no longer be wasted on large, it is surely extremely desirable to find a 

merely palliative and temporary measures, but means of avoiding this waste, and of using any 

will help toward the provision of a preliminary money available to the best and most lasting 

training which will fit the patient to conditions of advantage. 

life which now present the best possible chance There are at present too many central depart- 

of recovery to himself, and of the prevention of ments dealing with the problem of tuberculosis, 

the spread of infection to others. and too many different local authorities whose 

divergencies are enhanced by the fact that they 

Co-ordination Necessary are supervised by different central departments. 

A unification of the central departments is 

The various financial questions concerned — greatly needed in order that there may be proper 

Health Insurance, Friendly Society payments, co-ordination of the efforts of the various local 

and state contributions — are matters tor further bodies, and an adequate active coherent policy 

consideration. But since the money now ex- adopted for dealing with this great problem. 



SONG OF THE WEARY 

I'd like to go away and rest, 
I'd like to lie abed and feel 
Delicious comfort o'er me steal, 
And burrowed deep in blankets warm 
I'd like to lie and watch the storm — 
I'd like to go away and rest. 

I'd like to wake at six or eight 

And never feel that I'd be late 

To work; but know the day is mine, 

And I can sleep till any time: 

Or not get up at all that day 

If I should chance to feel that way — 

I'd like to go away and rest. 

In perfect peace I'd like to lie 

And watch the lazy hours fly by 

Nor count them. What to me is time 

When all eternity is mine? 

I'd like to lie abed and rest. 

I'd like to hear the friendly rain all 

Round me strike my cottage wall. 

I'd like to hear the drops that call 

Unto each other as they fall. 

I'd like to lie and watch the rain 

Nor have another thing to do 

But watch it all the long day through. 

I'd like to watch the sunbeams play 

Around me, not too far away, 

From morn till night, the livelong day. 

I'd like to know the birds that sing, 

The common birds, that come each spring 

And build their nest in leafy tree, 

And sing to those who rest, like me. 

I'd like to just have time to be 

At home with nature, her and me 

Would get acquainted presently. 

I'm tired of shops and gongs and things. 

I want the peace that leisure brings — 

I want to go away and rest. 
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TUBERCULOSIS: A WINNING FIGHT 

Some Observations of an Ex-Patient 
BY GEO. G. TROOST, CHICAGO 



John R was a typical case of tuberculosis. 

He was young, life was just unfolding for him, he 
was much needed by his mother and sisters at 
home, when he was stricken. Some two or three 
months previous to this he had contracted a 
severe cold. The cough persisted in remaining. 
John noticed, from time to time, his lack of 
"pep. " Where he used to walk to and from his 
work, he now had to ride. He began to feel 
flushed and feverish during the afternoons. His 
friends and fellow-companions commented upon 
his thinness. 

After delaying in this condition of affairs a 
few more weeks, John went to an expert physi- 
cian. The diagnosis was tuberculosis, moderate- 
ly advanced. An immediate sojourn in a sana- 
torium was advised if John wanted to live. At 
first he thought it no use. "Why spend good 
money if in the end I am not going to come out 
all right," he reasoned? 

But there was a girl in the case, and through 
her pleadings he was persuaded to make the 
fight. As a result of his decision, to-day he is 
working and apparently as well as he ever was at 
any time. Seven months at the sanatorium put 
him back upon his feet, with his normal weight 
regained. A few more months of hardening at 
home put him in condition where he could re- 
sume his former employment. Now, to-day, 
three years after he has left the sanatorium, 
John is seriously considering marrying. The 
girl has been loyal. His physician has offered no 
objections. 

Just how to advise a tuberculosis patient in 
regard to marriage, whose disease is quiescent, is 
a difficult question to decide. Everything de- 
pends upon the individual case. It would be 
very unfortunate indeed if it were generally 
understood that men and women recovering 
from tuberculosis were barred from the normal 
pursuits of life, including marriage. Many times 
the conditions of life would be so much improved 
by marriage, that this advantage offsets any 
possible disadvantage. In other cases, marriage 
increases responsibility, and mental and physical 
strain. However, the dangers from normal 
marital relationships have probably been exag- 
gerated, but vary greatly in individual cases. 
An ideal marriage, one that is productive of much 
happiness, would seem to be the best possible 
state for a cured tuberculosis patient to enter 
into. Perfectly healthy and normal children 
are born of such unions. Of course, where there 
are any signs of active, progressive disease, mar- 
riage should be absolutely forbidden. 

Another typical case is that of Mr. K , a 

married man of about forty years of age. All his 

life Mr. K had lived in a small country town 

where he held the responsible position of chief 
engineer for the local factory. He was already 
making his plans to retire to a little plot of ground 
just outside of town. Then came a bad cold one 
winter, a persistent cough, loss of weight, and 
finally complete disability to work. A physician 
was not consulted until then. Diagnosis was 



difficult, but after several examinations tuber- 
culosis germs were found in the sputum. No 
better evidence of tuberculosis is ever needed. 

This Mr. K had been brought up with the 

conviction that tuberculosis was absolutely 
incurable. Only with much persuasion was he 
induced to enter a sanatorium. And then, when 
he did decide to do so, he believed it necessary 
to go to one situated a thousand miles from home! 
The West was the place for all consumptives! 

Possibly the majority of our citizens believe 
this to be true, while the fact is that climate 
has relatively very little to do with the cure of 
tuberculosis. Civilized man in all climates 
readily contracts tuberculosis, and the same man 
in practically any climate may be cured. Our 
own Chicago and Illinois air is making "cures" 
and ' ' arrests ' ' every day. 

So Mr. K learned. He took the savings 

he had planned to buy the little home with, in- 
vested them in his health, and now, two years 
later, he is well and entering into the normal 
pursuits of life again. And so the good work 
goes on. I could mention case after case similar 
to these two cases which have come under my 
observation during my own fight with "T. B." 

Without doubt a man's life is radically changed 
after once experiencing anything so serious and 
treacherous as tuberculosis. For one thing, he 
can never go back to his former mode of living, 
for the simple and good reason that that method 
of living was wrong. Wrong living, more than 
any other cause, is the reason for the prevalence 
of tuberculosis. Eternal vigilance is the price 
of health for a one-time tuberculosis victim. 

Very often it is impossible or inadvisable to 
return to the former employment, and then 
arises the serious problem of making a living in 
ranks already over-crowded with able-bodied 
unemployed men. The hardest and most dis- 
couraging task an ex-patient has to face is the 
difficulty of competing with able-bodied help. 
This forms one of the mighty problems tubercu- 
losis field workers are trying to solve. 

An authority on tuberculosis has recently 
declared that the greatest enemy an improved 
case of tuberculosis has are his friends. When 
the patient leaves the sanatorium his friends 
remark to him how exceedingly well looking he is 
and, in fact, he probably does look better and 
fleshier than he ever did before. His friends 
even tell him that there must have been a mis- 
take — he probably never had tuberculosis! And 
sometimes this talk deceives the patient. He 
drifts back to the old way of living. The next 
we hear of him is that he has relapsed. It is 
estimated that about 20 per cent, of tuberculosis 
patients relapse due to no other reason than they 
have failed to live according to the rules learned 
at the sanatorium, or else bad home conditions 
have made it impossible to properly carry on the 
"cure" at home. 

But even relapsed victims recover again. This 
in itself is good proof that tuberculosis is very, 
very, curable and that this fight is a winning fight. 



Digitized by 



Google 



JOURNAL OF THE OUTDOOR LIFE] 



295 



EDITORIAL NOTE 

On October 5 will be the sixty-ninth anniversary of the birth of Dr. E. L. 
Trudeau, and November 15, the second anniversary of his death. It is fitting, 
therefore, at this time to recall some of the personal characteristics of the 
44 Great Optimist/' the pioneer to whom so much of our tuberculosis work 
owes its existence. No more fitting tribute can be offered than to reprint 
Dr. Krause's intimate study, which we do, with grateful acknowledgment to 
the 44 Medical Pickwick/' in which it first appeared in March, 1916. 



EDWARD L. TRUDEAU: A STUDY 

BY ALLEN K. KRAUSE, M.D., JOHNS HOPKINS HOSPITAL, BALTIMORE, MD. 



At noon of a more than usually dreary Novem- 
ber day, Dr. Trudeau surrendered to the enemy. 
This was no ordinary victory, this triumph of the 
tubercle bacillus. Shorn of some of its secrets, 
stripped of much of its mystery, the invisible foe 
marches on just a little less of a terror to mankind 
than forty-three years ago when it joined mortal 
combat with this many-sided man, frail in phy- 
sique but dominant in personality, with the 
simplicity of a child, the intuition of a woman, 
the sympathy of the man who has felt and the 
practical ability of the man of affairs. 

Forty-three years of fight had left their mark. 
Perhaps you saw him at his desk, his chair turned 
round, to greet you or talk with you: a long, thin 
man, — long thin feet and legs, a long, thin body, a 
long, thin face with a long, thin nose and sur- 
mounted by a long but massive head, a head that 
never failed to attract attention. You saw him 
inclined slightly forward, one leg thrown over the 
other, long arms gracefully disposed, and wonder- 
fully expressive, long, thin hands adding meaning 
to all he said to you. Those forty-three years 
had chiseled the face and head to the fineness of 
their framework. The zygomatic arches stood 
out, emphasizing the hollow temple and the 
sunken cheek; and above the arches wonderfully 
tortuous arteries wormed their way into the 
scalp, and below them tufts of beard relieved the 
depth of cheek. The head was particularly high 
and dome-shaped, and very broad just above and 
behind the ears, which in consequence projected 
slightly. His whole attitude was one or interest 
and eagerness with no trace of restless activity, 
and his crisp, incisive, rapid speech was in har- 
mony with the physical man. As he rose from 
his chair it struck you that his legs were notice- 
ably bowed; and you again looked at his head 
and wondered whether he had had rickets in 
infancy. I have never heard. 



The eagerness of Dr. Trudeau's whole bearing 
indicated at once his intense zest for life. Tuber- 
culosis never laid its restraining hand upon a 
young man to whom life's so-called pleasures 
more poignantly appealed. A good gun, a fast 
horse or a trim boat awakened his unbounded 
enthusiasm, and there are suggestions in what 
he has written that in youth the Primrose Path 
was at least not unattractive to him. Disease 
sent him to the woods and threw him back on his 
gun as almost his sole resource. Hunting the 
deer and hare brought back strength and the 
longing for city life. Then he would return to 
the city; but after a few weeks disease would 
reassert itself and send him back, disciplined, to 
the mountains. After several years he gave in 
and the world became the richer. 

It is futile to speculate on what Trudeau might 
or might not have become had he not been strick- 
en in early life. But it is certain that tuberculoT 
sis altered his viewpoint, and set him upon a 
constructive work that brought into play traits 
which were fundamental as well as other very 
necessary characteristics which were the result of 
his youthful environment. As it happened he 
became a man with a mission, and the mission 
required the getting of money. To this mission 
he brought a liberality, a tolerance, and a breadth 
of view, a sympathy for all sorts and conditions 
of people and an ability to mingle with them that 
were as unique as they were remarkable. Unique 
and remarkable when we consider his isolation 
in the wilderness and the fact that success meant 
thorough submergence of self! With his right 
hand he gathered; with his left he gave. And 
his left hand often moved more swiftly than his 
right. 

No small measure of his success was due to his 
tolerant view of personality in others. In his 
judgment of men and women a little good in them 
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would always outweigh a good deal that was less 
desirable and agreeable; and it often happened 
that he turned the good to the advantage of 
others and developed it. His interest in every 
moral and social reform was lively and active: 
Dr. Grenfell, Jane Addams and Jacob Riis 
elicited his intense admiration. Yet no man was 
ever more free from class-prejudice and class- 
consciousness. To the needy he offered his purse 
and his time and his services without stint. To 
the rich he gave no money, but into many a jaded 
life he brought a new outlook, a new vision of 
service and the happiness that the mere posses- 
sion of money does not insure. He loved good 
living and the society of the prosperous, but in 
his active days most of his time was spent 
ministering to suffering and want. His fees 
from the wealthy were ridiculously small; with 
the poor he shared everything. 

The man makes the physician. In Saranac 
Lake to-day few homes speak of Dr. Trudeau's 
"cures," none speak of his medicine, but many 
speak of the great doctor who helped to keep the 
home intact through perhaps years of grinding 
and crushing illness, who brought peace to the 
sick and overwrought mind and who re-estab- 
lished the home that had been wrecked by death. 
He had a perfect genius for reconciling the rebel- 
lious patient to meet the inevitable. I have had 
the widow tell me of the young husband cursing 
fate, unable to bid farewell to the broken wife 
and babies, when lo, a visit and a talk from Dr. 
Trudeau and the man went into eternity solving 
the riddle of mortal existence with a smile on his 
face. I have heard the lonely widow in a strange 
country tell of the only bouquet of flowers that 
accompanied the coffin to the grave, of the mys- 
terious ton of coal that arrived in the nick of 
time, of the lodgers that were sent to help her out 
financially and put her on her feet. This was all 
part of the day's work of an Adirondack physi- 
cian, — a physician who never made his whole 
living out of the returns from practice. 

Such a life became a very full life. In his 
daily round we see him mingling with the favored 
of fortune at Paul Smith's and practising medi- 
cine among them, begging money for his great 
experiment, the Sanitarium, and filling the imme- 
diate needs of the sick at the Sanitarium and in 
Saranac Lake. Often the head must have felt 
heavy; often the gait must have been halting. 
The Sanitarium was not always a lusty young- 
ster, able to take care of itself. Three of his four 
children died, one in infancy, a daughter in 
adolescence, and a son, the apple of his eye, in 
early manhood. The arch fiend that drove him 
to the hills never completely retreated for long 
intervals. For years he suffered intensely from 
migraine, and during the last twenty years of his 
life a chronic cystitis made him very miserable, — 
a cystitis that was probably due to an old pro- 
static tuberculosis, and which at times sent him 
to bed for weeks and undoubtedly contributed to 
the advance of his tuberculosis during the last 
five years. 

During his attacks of illness, which became 
more and more frequent in his later years, his 
Gallic temperament always came to the front. 
Years of familiarity with the scant and slender 
threads that weave the warp and woof of mun- 



dane things had long ago brought submission to 
the turn of life's great issues. A piety, born and 
bred in the faith of his fathers, also helped his 
acquiescence in fate's decree. But his own pain 
and suffering shook him. He could not bear 
physical punishment well. Yet with the relief 
from pain or fever, the bright eye and the enthu- 
siastic view of life immediately came back. 
People marveled at his wonderfully rapid recov- 
eries from what seemed like serious illness. 
The explanation was simple: he suffered and 
enjoyed alike, — intensely. 

His simplicity and genuineness of address were 
captivating and must have gone far toward in- 
ducing people of means to take an interest in 
him, often a stranger, and to help him in his great 
work, the building of his Sanitarium. To this 
labor, too, he brought an enthusiasm that flick- 
ered only with the spark of life and an ability 
"to bring things to pass" that are rarely found 
combined. While he got the money, the details 
of investment and building and administration 
were irksome to him and were perhaps often a 
little beyond him. But he was always prompt 
to seek advice, and he knew merit and ability 
when he saw them. And there was not a friend 
or colleague who did not recognize that he was 
working for "the glory of the Lord" and of the 
work, and that if any career were to be made or 
adorned it was his own and not Trudeau's. 
Trudeau had that gift of the gentleman of never 
stressing the obligation. And the result was a 
loyalty to him that I believe no friend or associ- 
ate ever broke or questioned. If he had any 
self -ambition no man ever saw it indicated; nor 
did any man ever sense the glimmering of a 
crafty mind. Simple, sincere, transparent, en- 
thusiastic, he loved praise like a child. And as 
praise will often make a good child better, praise 
was manna to Trudeau that stimulated him. 

Dr. Trudeau was no student. He was not even 
a thinker as the term is generally understood. 
Sheer mental exercise was undoubtedly painful to 
him. He showed little comprehension of what 
he had not come in contact with. He confessed 
that he had no idea of public affairs, of the his- 
torical bases of society or of the broad move- 
ments that have rocked civilization since it 
scrambled out of its cradle. He did not attempt 
to formulate life; he very likely could not have 
appreciated any one trying to do so. He saw 
and felt his way through life. But with what 
deftness of touch and what keenness of vision! 
Here was the really practical man who never 
played his instincts or his emotions false. He 
could not understand the man who attempted to 
rationalize religion, and I believe often looked 
upon many such an honest man with displeasure 
and pity. Too often had his own experience 
brought him to the very threshold of the Almigh- 
ty where all analysis, all systemization, all 
scientific method answer nothing and resolve 
nothing. Unquestioningly he accepted what he 
had been taught, and repeated his faith, "What I 
do thou knowest not now, but thou shalt know 
hereafter." 

Turn to his writings and you will soon discover 
why mysticism and obscurantism never tinged his 
mind. His mental habit could evolve only 
crystalline concepts. His French ancestry had 
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showered upon him a clarity of thought, a sharp- 
ness of visualization, a sense of the dramatic and 
a lucidity of expression that would have gone far 
had he trained himself in letters. These quali- 
ties, however, largely guided him through a 
notable scientific career. With the most meager 
technical training and equipment, with no his- 
torical perspective, with a very imperfect knowl- 
edge of the details of a subject, keen and pene- 
trating, he ignored the cobwebs and disregared 
the stumbling-blocks which smaller minds had 
encountered in the new El Dorado. His ability 
to sense unfailingly the point of attack in a 
problem elicited remark from those who were per- 
haps better pure scientists than he was. Some 
called it intuition; some, straight thinking; 
others said that he was unhampered by prejudi- 
cial training. In research, he did what he could, 
in moments snatched from a busy life. Had he 
devoted his whole time to investigation, I do not 
believe that he would have done more, for he had 
little of the patience that must squirm mutely 
while it assembles details. He was not like 
Darwin, who "could do no work" — gather no 
facts — "unless he had a theory." He could not 



develop a principle to perfection. He had not 
the power of sustained and abstract thinking. 

Those who came prepared to meet the hero and 
the genius found them. The more meticulous 
sometimes demanded proofs or indications of the 
genius or the hero. Dr. Trudeau fitted so gently 
into his environment and shed his spirit so boun- 
tifully over his entire neighborhood that the 
whole region partook of it and to some ex- 
tent absorbed Trudeau. And now that he has 
answered, "Adsum," even the over-scrupulous see 
that a brighter and stronger flame than they 
knew once lighted the drear Adirondacks. 

What is genius? What is a hero? Must they 
always indicate a warped and overdeveloped 
one-sidedness that compels man's fear or admira- 
tion? Or shall we praise Nature bringing a 
veritable cornucopia of gifts, lavishinjg them upon 
this man, balancing them, and setting them off 
in beautiful proportion; and then with a poisoned 
dart thrusting him out upon the world to carry a 
message of humanity and gentleness? If all this 
and an adaptability to circumstances are attri- 
butes of genius, then Dr. Trudeau had the divine 
spark. 



THE LOST VOICE 

By C. W. Ball 

I cannot shout, I cannot sing 

I cannot do a blooming thing 

But sit around and think and think 

With drooping mouth and eyes ablink. 

If I could shout and whistle, too, 
I know I never would be blue, 
And I would make the welkin ring 
If I could only shout and sing. 

I like to ramble through the wood, 
To see the birds would seem so good 
Their warble makes the welkin ring 
But I — I cannot even sing. 

I like to walk through fields of corn 
In autumn, in the early morn, 
And through the forests in the spring 
And hear the merry crickets sing. 

I like to climb the mountains' height 
Peer into cations dark as night, 
And drop down rocks and hear the thui 
Far, far below in sand or mud. 

I like to walk through lovely dells, 
Mid herds of cattle — hear their bells 
But since I cannot talk, I tell 
You that it makes me feel like . 
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EDITORIAL NOTE 

We publish Mr. Stacker's article as he has submitted it to us. His 
conclusions are his own, not ours. We agree with him as to the importance 
of rest and more careful medical direction than is usually given tuberculosis 
patients. We also recommend with him such books as that by Dr. Brown and 
others, as well as this "Journal" dl of which are helpful aids to both doctor 
and patient. We wish to point out, however, that some, if not all, of the sug- 
gestions made by Mr. Stocker in the last part of his article are being and 
have for some lime been put into practice in one way or another by the 
National Association for the Study and Prevention of Tuberculosis. Medical 
education is, however, an extremely complicated and difficult problem, and 
results will necessarily be slow. Every patient who can contribute in a cdm 
and friendly way something out of his experience, as Mr. Stocker has done, 
will make a red contribution toward progress. " The Journal of the Outdoor 
Life" will be glad to receive such experiences. 



WHAT MY EXPERIENCE WITH TUBERCULOSIS 

HAS TAUGHT ME 

BY J. E. STOCKER, DETROIT, MICH. 



In October, 1901, the doctor told me that my 
wife had tuberculosis. Our home was in Detroit, 
Michigan, at the time. Three months later, on 
the advice of the physician, we left for San 
Antonio, Texas. She continued getting worse, 
and about a month after we arrived in San An- 
tonio she had a severe hemorrhage, after which 
she began improving very rapidly and in a few 
months seemed to have entirely recovered. The 
following three years she appeared to be in per- 
fect health. 

In March, 1905 my wife gave birth to a boy. 
Six months after the baby was born she had a 
relapse due to the strain and worry caused by the 
baby's illness. In October, 1906 she died. 
After my wife's death I took the boy back with 
me to Detroit. 

In December, 191 5, I began to cough very 
severely. During the following three months I 
consulted several physicians, tried different 
remedies, but got no relief. The latter part of 
February I had my sputum examined and it was 
found to contain the tuberculosis bacilli. 

Early in March, 19 16, I consulted Dr. A , 

one of Detroit's leading lung specialists. Dr. 

A told me to come back in a week with a 

record of my temperature. Before the week was 
over I caught an additional cold ; my fever went 
up to 103, and the doctor ordered me to go to bed. 



The next few weeks my fever kept going up and 
down. By the end of April there was a decided 
improvement, but I was kept in bed until the first 
part of June. During June I kept on improving. 
In July I began feeling worse and the early part 
of August I had a bad relapse. A pleuratic 
complication and other chest pains set in and I 
felt I was constantly getting worse. 

The latter part of September my attention 
was called to a pamphlet — "What you should 
know about tuberculosis," that could be had by 
calling at the office of the Detroit Society for the 
Study and Prevention of Tuberculosis. I secured 
the pamphlet and there I found a list of publica- 
tions which were highly recommended. I sent 
for several of the books and a subscription for the 
Journal of Outdoor Life. Later I secured sev- 
eral more books on the subject from the Public 
Library. In the pamphlet and books I found 
what no doctor had told me, the real nature and 
treatment of the disease. One book in particu- 
lar, "The Rules For Recovery From Tuberculo- 
sis,"* by Dr. Lawrason Brown, devotes more 
space to the subjects of Rest and [Exercise than 
any of the other books that I had read on tuber- 
culosis. 



*" Rules For Recovery From Tuberculcds." by Lawra- 
son Brown, M.D.. Published by Lea & Febiger. By mail 
from the Journal of the Outdoor Lifb for 91.25, postpaid. 
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I learned the real meaning of rest and why such 
prolonged rest was needed; why such care was 
required ; in determining the amount of exercise 
to be taken in order to avoid a relapse, and that 
I need have no fear of ill effects upon my bodily 
functions from a prolonged rest in bed. 

As near as I have been able to grasp it, the 
explanation is that when walking or even when 
sitting up we unconsciously breathe deeper and 
the heart beats faster than when resting in bed, 
giving the lungs more work to do. In order to 
give the natural healing process a chance to 
form the scar tissue, with which nature tries to 
wall in the trouble, it is necessary to give the 
lungs the greatest amount of rest possible, which 
means absolute rest in bed. The additional 
movement and strain upon the lungs, caused by 
the deeper breathing and faster pulse when 
walking, sitting up, or other exercise will not only 
prevent the proper formation of scar tissue but 
is liable to tear apart the new delicate scar tissue 
already formed. The best results could only be 
obtained by resting in bed long enough for a 
sufficient amount of scar tissue to form to make 
it safe to start taking exercise. Many relapses 
occur owing to the fact that the amount of 
exercise taken had put too much of a strain upon 
the scar tissue that had formed, causing it to tear 
apart, permitting the bacilli and toxins to escape 
from the walled-in areas and infect other parts 
of the lungs. 

This gave me an entirely new conception as to 
the proper treatment. For the first time the 
reason for my wife's rapid recovery after the 
hemorrhage became clear to me. Whatever 
different opinions there may have been as to the 
best methods of treatment, back in 1902, there 
was only one opinion as to what to do in case of 
severe hemorrhage, and that was absolute rest 
in bed for a considerable length of time. It was 
that rest more than any thing else that helped 
bring about her recovery at the time, in spite of 
the hemorrhage. 

Many things regarding my own treatment also 

became clear to me. When Dr. A ordered 

me to bed he did not tell me anything about the 
need of keeping perfectly quiet, or to avoid too 
much talking and excitement. On looking back 
to those weeks in March, 191 6, when my fever 
kept going up and down, in every instance when 
my fever went up after having gone down, I can 
recall an unusual amount of talking with some 
friends or some other form of excitement. 

When I started walking exercise in June, I was 
not properly warned of the danger of a relapse 
through over-exercise. Later when I learned 
how very careful one must be when starting to 
exercise, I wondered that I did not have a relapse 
sooner. 

Early in October I determined to take a differ- 
ent kind of a rest treatment from what I had been 
taking. I went to bed, took all my meals in bed. 
Steak was cut for me into small pieces to avoid 
the exertion of my cutting it. I was as careful 
of making any unnecessary movement as I 
would be if nursing a broken limb. I would not 
even wind my watch. Newspapers were cut for 



me so I would only need to take up one sheet at a 
time in reading them. I avoided too much 
reading and all unnecessary talking. I made no 
attempt at dressing or undressing without 
assistance. As a result I began to improve and 
by November all fever had left me. I decided, 
however, to continue the treatment until the 
pleurisy and chest pains were gone, or at least 

greatly improved. Dr. A encouraged me in 

the course of treatment I had decided upon. 
From the latter part of November, 191 6, until 
March, 19 17, about the only changes I made 
in my treatment as I have outlined it was the 
getting out of bed once a week to take a warm 
bath, at which I had assistance at dressing, un- 
dressing, etc., and to go to the toilet once a day. 

About the middle of March, on the advice of 

Dr. A I began to exercise, beginning with 

sitting up on a chair for fifteen minutes a day. 
A week later I increased it to a half-hour a day. 
The following week I started taking one meal a 
day at the table; two weeks later I began to take 
two meals a day at the table. About the first 
of May I began walking exercises, starting with a 
five-minute walk and walking very slowly, adding 
about three minutes to the time given to walking 
every week. Whether this slow increase in 
exercise is suitable in most cases I am not in a 
position to say, but having experienced the re- 
sults of increasing exercise too rapidly, I decided 
that if I was going to make any mistakes in the 
future it would be in the opposite direction. 

At the time this is being written, July 19th, I 
feel that I am on the high road to recovery. 
The chest pains are nearly all gone. I only 
cough slightly once or twice in 24 hours. There 
is very little sputum, which has been examined 
six times during the last six months, and in none 
of the examinations has the slightest trace of 
bacilli been found, nor has there been a sign of 
fever in over six months. 

I was given the opportunity to see what the 
absolute rest treatment would do for one if taken 
in the very early stages of the disease. 

Last November my son, who is now 12 years 
old, began coughing. After trying the ordinary 
treatment for a cough for two weeks he continued 
getting worse. A careful examination was made 
including an X-ray. The examination showed it 
to be an active case of tuberculosis. No exami- 
nation could be made of his sputum, as, it being 
very early in the course of the disease, he had not 
begun raising any sputum. (In my own case I 
had the most severe kind of a cough for two 
months before I began raising sputum.) 

The boy was put to bed and I applied all that I 
learned about the absolute rest treatment to his 
case. In six weeks' time every symptom had 
left him, and the doctor put him on exercise. 
Early in March the doctor said he could go to 
school again. The boy had always appeared 
rather pale, delicate, and underweight. Looking 
at him to-day, it is hard to believe that only a few 
months ago he had active tuberculosis. Owing 
to the rest and extra food and fresh air, he has 
gained in weight, has a healthier color, and in 
every way appears to be in perfect health. 
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I call the attention of the earnest men and 
women, who are engaged in the great fight against 
tuberculosis, to the possible lessons that might be 
learned from my experiences. 

I was financially able to take whatever treat- 
ment was necessary for an early cure. I was 
willing to cooperate in every manner with the 
physicians. I called on what I believed a most 
competent physician within a week or two after 
the cough first appeared, but he failed to pre- 
scribe the proper treatment suitable for incipient 
tuberculosis, thereby allowing my case to develop 
from an incipient closed case to an advanced 
open case. 

If a physician would have told me in January, 
191 6, what I learned in October, 191 6, or if he 
had directed my attention to the book that gave 
the desired information, I would have started on 
the proper treatment in January, when I was 
still a closed case, and I am certain that within a 
few weeks I would have been able to attend to 

my business again. Or when Dr. A ordered 

me to bed in March, if the treatment was proper- 
ly explained to me I would have been able to get 
out of bed much sooner and I would easily have 
avoided the relapse I had in August, the pleurisy 
complication that came with it, and the long 
weary months that followed. 

Up to the present time I have had occasion 
to discuss the treatment of tuberculosis with ten 
physicians. Eight out of the ten did not appear 
to know the amount of rest required to obtain the 
best results. As an example — one physician 
advised me to rest for a while after dinner, at a 
time when the disease was most active and I 
ought to have been in bed to the extent of taking 
all my meals there. Another said, — " I have had 
such poor results with tubercular cases that I 
refuse to treat them." This physician seeing 
what the absolute rest treatment was doing for 
me, took charge of a well-advanced case in 
January, and on June 22nd he told me that his 
patient was making fine progress toward recov- 
ery. 

It is safe to say that a majority of sufferers call 
on a physician when they are in an early stage of 
the disease. If it is true that a majority of 
physicians are not thoroughly familiar with the 
latest and best-known methods of treatment, we 
must hold that fact responsible for many inci- 
pient cases being permitted to drift along and 
become open advanced cases, and all that it 
means to themselves, their families and the 
community. 

I submit the following suggestions as a means 
of getting more tuberculosis sufferers started in 
the right direction while they are still in an early 
stage of the disease. 

That a pamphlet be prepared and sent to 
physicians, giving full details as to the real mean- 
ing of rest in tuberculosis, and the possible results 
in the campaign against tuberculosis, if patients 
who are not in a position to go to a sanatorium 
could be induced to take the absolute rest treat- 
ment in an intelligent manner for a sufficient 
length of time, in addition to fresh air and proper 



food in the earliest possible stages of the disease, 
in their own homes. 

Next in importance to furnishing physicians 
with the pamphlet as outlined, is to supply phy- 
sicians with a separate pamphlet, to distribute to 
all tuberculous patients. It may be argued that 
such a pamphlet is available to all who will 
apply to the proper sources for it, but the trouble 
is that the majority who would profit by the 
reading of such a pamphlet do not know of its 
existence. Even if they did, very few would 
make the effort to secure it, naturally relying 
upon the physician for all needed information. 
If, however, the physician gave the patient a 
pamphlet with instructions to study it carefully, 
the patient could hardly fail to get the needed 
information in detail at a time when it could do 
the most good. Very few physicians, even 
though thoroughly familiar with the treatment, 
will take the time to go fully into details. 

Another reason for such a pamphlet is that by 
having other members of the family read it they 
would be more likely to encourage the patient to 
carry out the treatment faithfully instead of dis- 
couraging, as is done in many cases. 

The pamphlet," What You Should Know About 
Tuberculosis," would be ideal for the purpose, 
with the addition of a chapter going more fully 
into detail as to the real meaning of rest in tu- 
berculosis and the results that usually follow if 
the absolute rest treatment, in addition to the 
proper food and fresh air, is taken at the earliest 
moment possible. Also the explanation why 
such prolonged rest is necessary and why such 
great care must be taken in resuming exercise in 
order to avoid a relapse. 

I doubt very much whether, without these 
explanations I should have made the progress 
that I did. In a general way I knew that a great 
deal of rest was required, and I firmly believed I 
was faithfully taking even more than the re- 
quired amount of rest ; but not until I learned the 
manner in which nature goes about to overcome 
the trouble, the best way to assist nature in 
carrying on the healing process, the cause of most 
relapses, and that I need have no fear of any ill 
effects from a prolonged stay in bed, was I 
enabled to avoid the mistakes I had been making 
and to go about in an intelligent manner with the 
confidence, determination, and patience that is 
required to take the treatment so successfully. 

Those who are enlisted in the great battle 
against tuberculosis must regret the fact that 
such a great proportion of the money and efforts 
expended fails to reach the tuberculosis sufferers 
until the disease is in an advanced stage, when 
already they may have infected other members 
of their families, and when very little can be done 
toward a cure. 

May it not be hoped that if the suggestions I 
have outlined are properly carried out, it may be 
the means of partly solving the problem of how 
to reach and influence a greater number of suffer- 
ers to take proper treatment at a stage of the 
disease when a cure or an arrest is so easily 
accomplished. 
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A STATE BUREAU OF TUBERCULOSIS HOSPITAL 
ADMISSIONS AND DISCHARGES* 

BY MISS A. L. MERCER, STATE DEPARTMENT OF HEALTH, COLUMBUS, OHIO 



Ohio has a tuberculosis hospital law which 
says in part, "The State Board of Health shall 
have general supervision of all county and dis- 
trict hospitals for tuberculosis, and shall pre- 
scribe and enforce such rules and regulations 
for their government as it deems necessary." 
in consequence, a regulation was adopted in 
October, 191 5, by the State Board of Health, 
which provided for the -reporting, by the super- 
intendents, of all cases admitted to or discharged 
from tuberculosis hospitals. A Bureau of Tuber- 
culosis Hospital Admissions and Discharges was 
established by the State Board of Health, with 
a public health nurse in charge, to receive and 
handle these notifications. This bureau is part 
of the organization of the Division of Public 
Health Education and Tuberculosis. 

All the tuberculosis hospitals in the state, 
with the exception of two institutions main- 
tained by municipalities and one privately 
owned, have been making these reports to the 
bureau since it was established. There are ten 
such institutions: One state sanatorium; three 
county hospitals; five district hospitals; and 
one general hospital that maintains a male ward 
for advanced cases. These institutions have a 
total capacity for 740 patients. The state sana- 
torium is not under the supervision of the State 
Board of Health, but at the beginning of this 
system the superintendent volunteered to send 
us current information about patients admitted 
and discharged. 

The blank forms used for these notifications 
are prepared and supplied by the bureau. The 
"Notification of Admission contains the Hos- 
pital and State Board of Health case numbers; 
the name of the institution; the patient's name, 
age, sex, color, social condition, nativity and 
length of residence; ten questions about ad- 
dresses; eleven about occupation; type of 
disease; number in family ; whether or not there 
is or has been tuberculosis in the family or as- 
sociates; previous sanatorium treatment — where 
and when; and the name of the physicians ad- 
mitting the case. 

The "Notification of Discharge" contains the 
case numbers; the name of institution; name, 
age and home address of patient; the cause of 
discharge; the condition on admission and on 
discharge; the condition of the sputum; ad- 
dress to which the patient is returning; name of 
prospective employer and occupation ; by whom 
supported, and conduct while in the institution. 
These forms are filled in, signed and mailed to 
the bureau by the superintendent or some other 

♦Read before the Sociological Section of the Annual 
Meeting of the National Association for the Study and 
Prevention of Tuberculosis, Cincinnati, Ohio, May 9th to 
nth. 1017. 



responsible officer of the institution. To date, 
over 5,000 of these notifications have been re- 
ceived. They include 2,768 patients, who come 
from 86 of the 88 counties of the state, and repre- 
sent all classes of people. 

Of the many uses to which this mass of ma- 
terial — gathered in a central office — is being 
put, only a few of the most important will be 
dwelt upon. When the bureau receives one of 
these notifications of admission of a patient who 
comes from a community which has a public- 
health nursing service — and we have 68 of these 
centers in Ohio — a copy of the notification is 
sent to the nurse, with a request for a report 
on the patient's family and home condition. 
You will readily see that the nurse goes to the 
home armed with considerable knowledge about 
the case. Those nurses who have many times 
been requested to call upon a tuberculosis case, 
with the name and a doubtful address only, will 
appreciate this. 

The blank form for the nurses' report is also 
supplied by the bureau and is designated, a 
"Report of Investigations." When this is re- 
turned, properly filled out, by the local nurse, it 
is filled with the sanatorium reports of the case. 
It contains the usual questions, such as those 
about home conditions; names, ages and physical 
condition of family; where and how children 
are being cared for; how suggestions are received ; 
personal habits of patient; facilities for con- 
tinuing open-air treatment at home; whether 
or not the case has been reported to the local 
health officer, and lastly, — when was this case 
first known to you? The answers to this last 
question lead us to believe that approximately 
50 per cent, of the cases were unknown to the 
local nurses previous to our notification. The 
purpose of the form supplied to the nurses is 
two-fold: First, it brings to our bureau such 
useful information; second, it endeavors to sug- 
gest to the nurses, new in tuberculosis work — 
and especially those alone in their field — some 
important points to be considered in investigating 
and handling a case. 

The assistance rendered to the bureau by the 
nurses is entirely voluntary, and in most in- 
stances has been prompt and satisfactory. The 
extent of the state nursing service is such that 
of the 5,000 notifications of sanatorium cases 
received 3,900 have been sent to local public- 
health nurses. We have obtained many valu- 
able ideas from information volunteered by some 
of the more proficient of these workers, ideas 
which have shown that these workers possess 
the required insight into the nature of tuber- 
culosis, and that they realize their share of re- 
sponsibility in the great work. 

A number of the home histories are returned 
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containing little or no information. The reason 
for this, in the majority of cases, is that the 
patient is an unattached, homeless individual 
who cannot or will not give any information 
about his relatives. We have found approxi- 
mately 400 of this type of patient, the greater 
number of them coming from our larger railroad 
centers. Another reason for these incomplete 
records is that the nurse herself is one who has 
not yet realized the significance of certain facts 
about environment and contact. This has been 
shown us by such incidents as the following: 
A nurse returned a home history blank with this 
protest under Remarks : ' ' The patient has already 
gone to the sanatorium. This is evidently a 
mistake." Another asked why we wished the 
family visited while the patient was still in the 
sanatorium. Another made a rule that the record 
was to be closed and the family dropped when 
the patient died in the institution. 

Our files hold evidence of the difference be- 
tween the work of the nurse who looks upon a 
case of tuberculosis as a far-reaching family 
•affair, and the one who regards it as a one-man 
problem. Family histories, coming, as they do, 
from all parts of the state to our office, have re- 
vealed a number of interesting relationships, 
which shows that the nurses' interest should not 
end with the patient, nor with the members of 
the family in her district. In one instance, that 
of a young wife, an advanced case, living in 
one of our larger cities, the nurse's report was 
on the young wife's new home and her husband's 
condition. No other relatives were mentioned. 
This was in January, 1916. In April, 191 7, this 
record was proved, by subsequent investigation, 
to be about one-tenth of the patient's family 
history. A younger brother was admitted to 
the state sanatorium from a small farm 60 miles 
from the city, where the sister, now dead, had 
lived. When visiting this home and talking with 
the mother of this boy, the relationship was dis- 
covered. Another young brother, living at home, 
was an advanced case, and there was also a dumb 
and feeble-minded half-sister. Members of the 
mother's family had died of tuberculosis, and 
she gave the names of two other married daugh- 
ters who were said to be "complaining." The 
names and addresses of the latter were secured 
and referred to public-health nurses. The point 
in all this is that we should have known of the 
existence of this family in January, 19 16, when 
these relatives could have been referred to the 
nurse in the nearby town, and both brothers 
then might have been incipient cases and so 
eligible for admission to our state sanatorium. 

We do not wonder at this evidence of ignorance 
of the nature of tuberculosis, when we consider 
that these cases are seldom seen in the average 
general hospital, and that opportunities for 
public-health education are few and far between. 
And we must remember also that in many of 
our small cities the nurses are working alone, 
doing all kinds of public-health nursing, daily 
meeting difficulties which they have never before 
experienced. A lifetime would be too short a 
period in which to get sufficient education and 
experience to become an expert in every line of 
public-health nursing work. 

I cannot do justice to the possibilities of the 



usefulness of the bureau without describing to 
you a work that is going on in our state, a work 
so far-reaching in its effects that I can only 
touch upon its most important aspects. 

The state of Ohio has provided a supervising 
nurse for the extension and standardization of 
public-health nursing, and all the nurses en- 
gaged in this work are encouraged to feel free 
to write to her for advice or information. Each 
nurse that is placed through our Division is 
supplied with material for reference and study, 
and a circulating library which includes 15 
volumes on tuberculosis is at her service. Many 
individual visits are made by the state super- 
vising nurse to the various nurses in the field, 
frequently in response to calls for help; and little 
informal conferences of nearby nurses are ar- 
ranged by her from time to time. At these meet- 
ings the nurses discuss their problems with her, 
and with each other, and tuberculosis of course 
is a subject often brought up in such discussions. 
Thus many difficulties are cleared away, and all 
are benefited by hearing of the method by which 
some one of the number achieved success. In 
these ways a strong bond of mutual helpfulness 
is formed between the State Board of Health 
and the Workers who are actually educating the 
people. 

Before the actual work of the bureau began 
we visited the nurses and the superintendents 
of associations in the cities included in the vari- 
ous tuberculosis hospital districts, to explain the 
system and to ask for their assistance. In a 
number of places we found that there was little 
or no cooperation between the local nurses and 
the nearby sanatorium. But when the associa- 
tions began to receive regularly these notices 
of the goings and comings of the patients, a con- 
nection between the field and institutional work 
was established which has steadily grown 
stronger. 

Not an unimportant feature of this work is 
that the hospital notifications are bringing the 
attention of the public-health nurses to a more 
intelligent and well-to-do group of the tuber- 
culous, among which are numbers of students 
and professional people. The welcome which 
the nurse receives from this class of patients 
should have the effect of extending her welcome 
into other well-to-do homes, where other kinds 
of advice may be needed. The better equipped 
of our nurses make it one of their first efforts to 
disabuse the public mind of its old habit of as- 
sociating visiting nursing and charity, and to 
impress upon it the new idea of public-health 
nursing, which may well include all classes of 
people. 

Letters have been received by us from the 
nurses, stating that the official notice from the 
bureau made their work with the cases much 
easier. When the nurse presents to the physician 
the facts that his patient is in a tuberculosis 
sanatorium, and that the notice to that effect 
is from the Division of Tuberculosis of the State 
Board of Health, the physician is not so apt to 
say, "I am not quite sure of the diagnosis in that 
case." 

When a patient is known to have moved to 
another state, and we have a definite address, 
we notify the health department of that state; 
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and several states, particularly Pennsylvania, have 
been notifying us of patients moving into Ohio. 

In localities which have no public-health 
nursing service the patients and their families 
are visited by nurses on the staff of the Division 
of Public Health Education and Tuberculosis 
of the State Board of Health. Three hundred 
and thirty-two of these cases have been visited 
by the Division nurses, and much follow-up 
work has been done by correspondence from the 
office. Many of those in this group are found 
in remote rural districts and small villages, and 
as it is seldom that more than one visit can be 
made to each of these "centers of infection," 
no effort is spared to make the message of pre- 
vention as impressive as possible. If we con- 
clude that the patient or his family cannot be 
depended upon to follow instructions, we try to 
find some intelligent person with whom we can 
leave some directions and to interest him in the 
welfare of the family. The physician and the 
health officer are usually seen, and often the 
school teachers, the county officials and others 
are visited in behalf of the one family in par- 
ticular, and in the interest of the campaign 
against tuberculosis in general. The need of 
local institutions for the care of advanced cases 
especially is constantly being brought to the at- 
tention of the county commissioners. In some 
of the larger towns where no public-health 
nursing service has been established, we have 
been able to show the need of such service from 
data collected by our bureau. The tabulation of 
facts about cases visited, when presented to 
some intelligent and interested group, has re- 
sulted in a request for a public-health nurse. 

The state nurses also make visits to tubercu- 
losis cases in response to requests which usually 
come from health officers in districts having no 
such nursing service. 

The first call after the beginning of the work 
in 191 5 came from a small village where four 
children, whose mother had died of tuberculosis 
two months before, had been left by their father 
to the tender mercies of a very ignorant com- 
munity. Application for their admission to an 
orphanage in Virginia had been made, but that 
institution requiring a report on physical con- 
dition before admission, the children were ex- 
amined by a physician in the village, and all 
four pronounced tuberculous. On this account 
they were refused admission and refused also 
by the local county children's home. So they 
were left for several weeks, without any special 
attention being given them, and about this time 
came to our notice. We found that the baby, 
eighteen months old, with broken-down, dis- 
charging cervical glands, was being cared for 



after a fashion by a very poor but kind-hearted 
couple, and the other children, a boy of fourteen 
and two girls of eight and ten, were fiving among 
the neighbors, missing many meals and some- 
times sleeping in barns. Township officials 
were indifferent to the situation, and when the 
county-seat was visited, and the county officials 
interviewed, they declared that they had neither 
funds nor authority which would enable them to 
act in such a matter. Sections of the law which 
authorized them to replenish their poor fund and 
to support the children in a proper institution 
were pointed out to them in the ensuing cor- 
respondence. In the meantime a better home 
was found for the baby, and the older children 
were placed in the county children's home pend- 
ing their admission to the state sanatorium, 
where they were sent two months later. They 
were discharged after a year's residence in the 
state sanatorium, and we are endeavoring to do 
a part of the follow-up work that we know should 
be done in their behalf. 

In this connection I want to speak of the in- 
terest and cooperation of the Children's Welfare 
Department of the Board of State Charities. 
Since the organization of the Bureau of Tuber- 
culosis Hospital Admissions and Discharges, our 
attention has been drawn to over 70 children 
whose fathers or mothers had been admitted to 
tuberculosis hospitals. These children had been 
placed in county children's homes without any 
attention being paid to the fact that they had 
been thoroughly exposed to the disease. In a 
majority of the cases information about the 
former home condition and the family of these 
children has been forwarded to the Board of 
State Charities, and the director of the Childrens* 
Welfare Department has seen that special at- 
tention has been given them. Our records show 
twelve children transferred from county children's 
homes to tuberculosis hospitals. 

A statistical analysis of the notifications or 
admission and discharge that were received 
during the first year of the work is now being 
made, and the results will be attached to this 
paper when it is published in the Transactions 
of The National Association for the Study and 
Prevention of Tuberculosis. We hope that this 
analysis will show to others as clearly as it had 
to us, who have studied and worked over it, 
who have visited the patients in the hospitals 
and in the remotest homes, the need of the es- 
tablishment of hospital social service bureaus 
in connection with each and every district and 
county tuberculosis hospital in the state. Thus 
the work which this bureau has been endeavoring 
to do can be done more thoroughly and sys- 
tematically in the smaller field. 
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TOURING A STATE WITH MOTION PICTURES 

BY ARTHUR J. STRAWSON, EXECUTIVE SECRETARY, THE INDIANA SOCIETY FOR 
THE PREVENTION OF TUBERCULOSIS. 

Giving free motion-picture programs in every make possible a program of six open-air shows a 

town of over five-hundred population in the week. 

state is the task set for itself by the Indiana The publicity for this exhibit is provided in 

Society for the Prevention of Tuberculosis. four ways: 



EXHIBITING AT NIGHT 



The traveling auto exhibit here pictured, in co- i. Before the exhibit approaches a town an 

operation with the seventy county anti-tubercu- attractive notice and cut are sent to the largest 

losis societies or unaided where no society exists, paper announcing its coming, 

is now making this educational tour of Indiana. 2. A large sign in color, as well as the moving- 

The proverbial good roads of Indiana generally picture screen, is placed on the site of the show 



READY FOR THE ROAD 
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IN CAMP 



in the center of the city as soon as the exhibit 
arrives, and this serves to spread the news. 

3. With the help of small boys a dodger is 
placed in each house, as well as a piece of litera- 
ture which contains in brief the story of the 
campaign. 

4. Frequently, a megaphone announcement 
is made as the machine is driven through town, 
about supper-time, while the men are at home. 
This, together with the story on the sides of the 
auto, clinch the argument for an evening with 
the movies. 

On fair days the three-by-five-foot illustrated 
boards of the exhibit are placed upon the street 
or before the com t-house, and among them the 
Field Secretary of the Society, Mr. James Thorn, 
with a microscope from the Indiana University 
School of Medicine, shows and explains "the 
bugs" to passers-by. It was along the Ohio 
River that a discussion with a doctor of the old 
school was closed by an exhibition of the tubercle 
bacilli, whose existence had hitherto been a hazy 
fact on which to base thought or action. In 
exchange for concrete instances of the fact of 
tuberculosis in families, the exhibit men gave to 
this doctor facts about studies in heredity. 



In the first sixty days out the exhibit gave 
fifty evening open-air programs of which mo- 
tion pictures, stereopticons and talks by a cured 
patient, as well as by local workers, were leading 
features. The audiences at these evening pro- 
grams averaged 271 people. To date literature 
distributed along the way of the exhibit has 
passed the thirty-thousand mark. 

The expense of conducting this exhibit for the 
past two months has been $1,232.87. The 
items of this expense are as follow: 

Initial cost of automobile $433 . 00 

Auto tires, repairs and equipment 190. 78 

Exhibit material and slides 1 1 5 . 95 

Salary of exhibit director 200.00 

Rental of moving-picture reels 47-50 

Gasoline and oil 43-86 

Groceries and meals 60. 71 

Automobile insurance 62 . 50 

Printing dodgers, announcements, etc.. 26 . 50 
Miscellaneous items: 

(Including cot, tools, express, tele- 
graph, telephone, lettering machine, 
motion-picture machine repairs, etc. 52.07 

TOTAL $1,232.87 
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SIX COUNCILS OF WAR 



In the last six months the anti- 
tuberculosis organizations throughout the 
United States have witnessed a remark- 
ably rapid development in the problems 
with which they are confronted. The 
entrance of the United States into the 
European War, with the subsequent con- 
scription bill, followed by the examination 
of more than one million men, and the 
mobilization of the National Army, has 
brought and is bringing every day, new 
problems to those who are fighting tuber- 
culosis. 

For example, the mere physical exam- 
ination by local exemption boards of the 
men that have thus far been summoned, 
when accurate figures are available, will, 
no J doubt, bring to light a total of at 
least 10,000 new cases of tuberculosis 
hitherto unknown, and the number may 
be, according to some returns, three 
times that figure. The examination of 
the entire 10,000,000 men registered on 
June 5 will, no doubt, double, and in 
many cases, quadruple the tuberculosis 
work of every agency engaged in the pre- 
ventive movement throughout the United 
States. Then again, during the first 
thirty days of mobilization of the National 
Army, in their several cantonments, 
there will be many thousand additional 
cases weeded out and sent back home as 
unfit for military service because of 
tuberculosis in a more or less serious stage. 



Another procession of men will be re- 
turned from camps after they have been 
enrolled in the regular army service, but 
before they are sent overseas, having 
broken down under the rigors of camp 
life. Still a fourth procession will come 
to us from France where the inevitable 
breakdown of the last walls of resistance 
will discover tuberculosis in some of our 
fighting men, no matter what the pre- 
cautions may be to weed out this disease 
before they go abroad. 

The facilities for the prevention and 
control of tuberculosis in this country 
under normal times and in normal con- 
ditions such as prevailed six months ago 
are and have been notoriously lacking. 
Hardly one hospital bed for every ten 
indigent patients who should occupy it is 
the figure in ordinary times. To-day, it 
is safe to say that there are twenty men 
clamoring for every hospital bed that 
could be provided, and to-morrow, the 
figure will be doubled. 

What the anti-tuberculosis forces of 
the United States are going to do about 
it will be discussed at the six sectional 
tuberculosis conferences being held under 
the auspices of the National Association 
for the Study and Prevention of Tubercu- 
losis in different parts of the country. 
These are war councils, bringing together 
men and women to discuss serious busi- 
ness and to consider the most vital inter- 
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est of the country — namely, our health — 
and to work out ways and means for the 
conservation of that without which no 
army can fight. 

While in one sense it may be said that 
the war has created new problems, in 
another very real sense it may be said that 
these problems are not new, but rather 
that they are an intensification or an 
expansion of the many old problems that 
have confronted the tuberculosis move- 
ment for years. The need is not so much 
for new machinery, but rather for more 
of the various things that we have worked 
out as the proper ways and means of 
controlling tuberculosis. If, for example, 
the need has been acute for hospital beds, 
in the next year it will be more acute. 
If there has been a call for visiting nurses, 
we will need more of them than ever 



before. If dispensaries have been lack- 
ing, the lack will be more painfully 
evidenced in the next six months than 
heretofore. If vital statistics have been 
faulty, the necessity for making them 
accurate is all the more imminent and 
pressing upon us. Every problem that 
anti-tuberculosis workers have confronted 
in the last ten years is to be made doubly 
acute, and is pressing the harder for a 
solution. 

Those who have the welfare of the 
tuberculosis campaign at heart will do 
well, therefore, to meet with the men and 
women who are interested in tubercu- 
losis, and gather around the tables at the 
war councils represented by the various 
sectional conferences to discuss these 
vital, serious, and awful problems of the 
control of tuberculosis in war times. 



TUBERCULOSIS AND THE RED CROSS 



In the development of social and phil- 
anthropic movements in the United 
States, there is no record available of any 
such phenomenal growth as that which 
the American Red Cross has shown during 
the last year. From an organization of 
less than one hundred thousand members 
in a year it has grown to be one of over 
three and one-half millions, and the num- 
ber is growing so rapidly that even the 
statisticians at headquarters cannot begin 
to keep their totals accurately from day 
to day. The war has made the Red Cross 
a popular organization, and men and 
women are flocking to the standard of 
mercy symbolized by the Geneva Cross, 
and are pouring out of their wealth and 
their service on behalf of the cause of 
stricken humanity and the comforts and 
welfare of our boys in the trenches. 

This rapid development of the Ameri- 
can Red Cross has caused a considerable 
number of anti-tuberculosis workers to 
question what is going to be the con- 
tinued relation between the tuberculosis 
movement and the American Red Cross. 
Probably no other single feature of Red 
Cross work has kept this organization 
before the public during the peaceful 
years from 1908 to 191 5 so much as the 
Red Cross Christmas Seal Sale. The 



war on tuberculosis has been a great 
humanitarian service to which the Red 
Cross has contributed a great deal. 

Will the War for Democracy crowd out 
the interest of the American Red Cross in 
the war against tuberculosis? This is 
the query arising in the minds of many 
men and women throughout the United 
States. We are not in position to speak 
with authority for the American Red 
Cross, but judging from conferences that 
have been going on during the last several 
months between the officials of The 
National Association for the Study and 
Prevention of Tuberculosis and the 
American Red Cross, there is no likeli- 
hood of any cessation of interest on the 
part of the latter organization in the 
campaign against tuberculosis. On the 
contrary, the war has intensified and must 
necessarily continue to intensify the in- 
terest of the Red Cross in what the tuber- 
culosis agencies are doing. 

We may say with some degree of au- 
thority and finality that the American 
Red Cross does not desire to transfer the 
tuberculosis activities of any community 
to its own chapters, but that, on the con- 
trary, it wishes to support and strengthen 
the tuberculosis agencies, and requests its 
chapters to cooperate to this end. The 
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anti-tuberculosis organizations that have 
been in a panic because of the ill-advised 
statements of certain local Red Cross 
officials who have threatened to absorb 
the tuberculosis agencies, may rest as- 
sured that such an attitude does not re- 
ceive the sanction of the authorities at 
Washington, nor of those at the head 
of The National Association for the 
Study and Prevention of Tuberculosis. 
Definite plans for cooperation between 
the tuberculosis agencies and the Red 
Cross will soon be announced by The 
National Association for the Study and 
Prevention of Tuberculosis. 

Generally speaking, however, tubercu- 



losis agencies and the Red Cross Chapters 
may cooperate along some such lines as 
these: 

i . By helping to make the home ser- 
vice of the Red Cross Chapters more effec- 
tive, particularly in relation to cases of 
tuberculosis among soldiers and sailors. 

2. By supporting the Red Cross with 
money and service both individually and 
in groups. 

3. By keeping in mind that the first 
job of the tuberculosis agencies is the 
prevention of tuberculosis and that 
whatever else may be done, this is the 
foremost thing that must be kept in mind 



COMMUNICATIONS 



A Victim's Warning 

The following letter was recently received by 
the New York City Committee on the Prevention 
of Tuberculosis, growing out of agitation carried 
on by that body for the segregation of vagrant 
consumptives. The writer, Patrick Walsh, is a 
patient in Riverside Hospital, conducted by the 
New York City Department of Health for ad- 
vanced cases of tuberculosis. It would be hard 
to sound a more certain note of warning to con- 
sumptives and to city officials than this human 
document gives. He says: 

"Gentlemen: — 

"This is from a victim of tuberculosis. I am 
soon to leave God's earthly domains for His acre. 
There is a reason. 'Tis my life which has been 
filled with error that brought on its storm; illness 
in devastation of body by tuberculosis, and de- 
struction of soul by neglect and dissipation 
through alcoBolism, which superinduced a 
clouded mind and stultified knowledge. That is 
why I am a city dependent, thrown among its 
illiterate unfortunates. 

" Too late in life I've seen the error of my way. 
However, I think there is still hope. Being an 
unfortunate victim, and being in a convalescent 
(?) state, temporarily at least, I am reminiscent 
and retrospective. I know the cause, the Alpha 
and the Omega. I am qualified to offer a sug- 
gestion: Ignorance and alcoholism are the twin 
devils of destruction of Life's ambition and hopes. 
I want to warn others, as I am sure you will aid 
me. In that way you save life? Remember the 
Talmudic saying of the wise: "He who would 
save life of one is though he would have saved the 
whole world." Your warnings, works, actions 
and deeds will accomplish the saving of many 
lives. Remember — 



"I've made a mistake; well, we all do that — 

If we didn't we wouldn't be men. 

It's part of the nature of man to fall 

It's manly to rise again. 

But if you have slipped and are down in the 

"slums" 
Don't stay there and sullenly mop3, 
But prove you're a man, start climbing again, 
For while there is life there is hope. 

"That applies to me. I'm climbing — lift ma 
up on that top rung. I want to aid you in your 
work. 

"There is a cure and the prescription is educa- 
tion. It abolishes ignorance and makes alcohol- 
ism obsolete. The worst enemy of mankind and 
New York's dormant public is the five-cent (5) 
gin-mill, the wood alcohol "joint." It is the 
meeting-place of the scoundrel, rogue, "pan- 
handler" (professional beggar) petty thief, drug- 
victim, panderer, degenerate and harlot—all of 
the underworld derelicts of humans; the dregs of 
life. 

"There are many of these places, where the 
sawdust floor after 1 a. m. (the closing" hour) is 
the mattress, and the discarded newspaper the 
bedclothes. The wood alcohol drink is the nar- 
cotic dose. The atmosphere is stagnant, the 
sawdust mixed with expectoration and the toilets 
of filth defys description — the lunch-counter 
likewise. Pardon me for mentioning those two 
wide-apart places in one sentence, but they ad- 
join in the barroom. It is only true of these 
incubators of disease. 

"The frequenters of these places never bathe, 
or seldom bathe; they drink from the same 
glasses, known as "splitting a shock." The 
syphilitic one and the tubercular one. They oc- 
cupy the same bed — the sawdust floor or the 
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back-room table. The price of that bed is 
death, but to the proprietor goes five cents and 
is known as "shock-skat, skelly, booze, bracer, 
ball or eye-opener." 'Tis a shock I'm sure and 
an eye-closer — a permanent eye-closer. The 
alcohol wards will tell the tale. Ask the doctors 
how many are transferred to the tubercular 
ward from the alcoholic ward. 

"The Mayor, the Police Commissioner, the 
Health Commissioner and the Excise Depart- 
ment working together can abolish these places. 
The alcoholic census in hospitals will decrease 
as will tuberculosis and other diseases, especially 
the dypsomaniac and the epileptic. The thieves 
and harlots must come out in the open and invite 
arrest. The ill one must go elsewhere — the 
hospital. The germ carrier is captured, the white 
plague is under control. 

" Now you have Riverside Hospital as a deten- 
tion camp. Allow me to say that place (I am 
here) is entirely too small, that is if all tuberculo- 
sis carriers and distributors of germs were under 
proper jurisdiction. However, you must get 
them. Educate them and those that you cannot 
educate are mentally defective; there is a place 
for them. 

"Deprive some of their franchise (many of 
them half a dozen at primary and election time). 
The only cure is the prevention. Educate the 
ignorant then you abolish illiteracy. It will re- 
duce taxes, crime, illness and poverty. The 
hospitals will be less and life longer. Tubercu- 



losis and alcoholism must be abolished. How? 
Education. 

Patrick Walsh, Riverside Hospital." 

A Communication, Not An Apology 

I was greatly shocked and disgusted on reading 
the "Confessions of a Consumptive" in the June 
number of the Journal. Such an article cannot 
go unchallenged. What purpose does it serve to 
publish it? Does the editor of the Journal 
mean to indict all persons afflicted with tubercu- 
losis? Does he mean in this manner to warn 
people against contracting this terrible malady? 
Or, is it only one man's experience which has no 
bearing on the average case — just written to 
satisfy wasted curiosity? 

Surely you have done a great injustice to the 
large number of tubercular who dwell in these 
western states. You have forgotten that the 
tubercle bacillus is no respecter of persons, no 
matter what their usual status. To publish the 
account of a drunken degenerate libertine and 
drug habitue may be palatable to readers of the 
Saturday Blade but not to readers of your 
otherwise, excellent Journal. 

I shall not deign to answer this paper in detail. 
It is reasonable to suppose that the author may 
at times have handled the truth carelessly. 

I think your readers deserve an apology which 
will put them "right" with the folks at home 
who receive this Journal. E. A. Wells, 

care of Agnes Mem. San., Denver, Col. 



A TUBERCULOSIS QUESTION BOX 

Suitable questions will be answered on this page each month. No treatment will be prescribed nor medical advice 
given for specific cases. Such advice can be given intelligently only by the patient's own physician. Address all com- 
munications to " Question Box Editor." Journal of the Outdoor Life, 289 Fourth Avenue, New York City. Please 
write only on one side of paper. Questions received before the xoth of the month will be answered, if possible, the following 
month. 

my doctor has told me to take from 1 to 10 drops 
of arsenic in a half glass of water or milk, once a 
day after dinner. What would be the result of 
this cure? Or would it be better to not care 
about it? 

3. In a sanatorium I noticed that when a pa- 
tient tells to the doctor of his pain in the chest, or 
of being short of breath as well as raising blood, 
etc., the doctor according to his question, gives 
him a certain kind of tablets. What is the pur- 
pose of giving those tablets if there is no medicine 
discovered that cures tuberculosis? And would 
the patient be just as well if he does not take 
them? 

4. I run, practically, no temperature and am 
short of breath; my pulse is rapid only after 
breakfast, then returns normal; no cough, but 
I raise a considerable amount of sputum, that 
comes from the nose and throat, and some- 
times mixed with blood. Hence, the doctor of 
this san. says that I am in a pretty good condition 
and has assigned to me some light work to do. 
This exercise does help to get well or if I sit 
down, until I am out of danger, would be the 
best? 

Abruzzi. 



To the Editor: 

Will you please tell me if it is sanitary to burn 
sputum in the kitchen range? In the September 
Journal, which I have just been reading, the 
question concerning the proper disposal of spu- 
tum is asked and you suggest that a simple oven 
of bricks or iron be arranged in an open space. 

This summer during the hot weather, when 
there was no fire in the furnace, I have disposed 
of my sputum in the kitchen fire, and I am now 
worried for fear I have done wrong. 

G. C. D., Me. 

The burning of sputum in a kitchen range is 
perfectly proper, provided you did it in such a 
way that sufficient heat was applied to kill the 
bacilli. This can easily be done by adding a 
little paper or other inflammable material to the 
sputum cups and other infectious matter that 
you put into the stove. It does not take an 
extreme degree of heat to kill the tubercle bacilli. 

To the Editor: 



1. Why my temperature raises a few degrees, 
from normal to above normal, after taking a 
warm bath? 

2. I am an early stage of pulmonary tub. and 
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1. It is probable that the elevation of tempera- 
ture is coincident only and is due to other causes. 

2. The Journal does not advise regarding 
treatment. 

3. While there is no specific medicinal remedial 
agent for the cure of tuberculosis, many of the 
symptoms of the disease may be benefited by 
drugs as administered by your physician. 

4. Exercise of the proper character and amount 
as determined by your physician is helpful. 



To the Editor: 

Will you tell us through the Journal of 
Outdoor Life why a T. B. patient is apparently 
not told everything that an examination of his 
particular case shows. 

Why are things recorded regarding a patient 
in clinics and sanitoriums that it is not desired 
the patient should see? 

Those interested in tuberculosis work desire 
cooperation from the patient. Would not bet- 
ter results and better cooperation be obtained 
if the patient could have his condition explained 
to him? 

Why demand that the patient do all the co- 
operating? 

T. B. P. 

Some cooperation between physician and pa- 
tient is always essential. There are sometimes, 
however, certain conditions, often temporary and 
without bearing upon ultimate recovery, such 
as slight losses of weight, or elevation of tem- 
perature, knowledge of which would only dis- 
courage patients and retard their cure. 



To the Editor: 

1 . I notice in the June Journal an estimate of 
how much energy is expended by one coughing 
with T. B. Will you state what you think of one 
clearing the throat frequently to raise the mucus 
instead of coughing, and what proportion of 
energy is used in this way compared with waste 
in coughing? 

2. For one who has had T. B. for some time, 
and is moderately advanced, taking the cure 
rigidly, but had never coughed or raised until 
after having a recent cold both appeared and are 
with me yet, altho cold subsided some two weeks 
ago. Would you conclude the cough and expec- 
toration had come to stay, or is there hopes for 
them leaving, finally, as before the cold? 

3. Does an almost continued rattling in chest 
around greatest involvement in one far advanced 
in T. B. denote a cavity? If not how do you 
account for the sound? 

4. When one has both lungs affected, but right 
much worse than left, having considerable mois- 
ture around right shoulder blade, which side 
would you advise this person to sleep on mostly? 

5. What does a rattle in chest of a two-year 
child indicate, when child has no cough or cold 
and is the picture of good health, but has con- 
sumptive mother and father and grandparents on 
both sides? If it denotes T. B. (although our 
physician says she's O. K.) in what way should 
the child be treated? Has had the rattle for 8 
months or more. 



6. How long is it necessary for sputum con- 
tainers, soiled handkerchiefs, glasses, and articles 
used by consumptives to stay in a 100- 1 solution 
of water and kreso for disinfection? 

A S. C. Subscriber. 

1. Clearing the throat alone cannot raise 
sputum from the bronchial tubes or the lungs. 
For this very necessary effect coughing is re- 
quired. It should, however, be controlled and 
employed only for this purpose. 

2. It is possible that as a result of your cold 
you become more active. We should advise 
you to consult your physician. 

3. Such signs are often heard in the region of 
a cavity, but may be due to a general bronchitis. 

4. The right side. 

5. We do not prescribe treatment through the 
Journal. The child should be under the con- 
stant care of a physician. 

6. One-half hour. Boiling and exposure to 
sunlight are to be preferred. 



To the Editor: 

1. Can a person in the last stages of tubercu- 
losis be cured, being she has not been in the last 
stages long? 

2. I went to a sanatorium, took the cure for 
seven months, was told by the best T. B. doctor 
there I had tuberculosis of the throat and was in 
the last stages of tuberculosis. Could I get well if 
I had been? 

3. I had chills, fever, pleurisy, cough, night 
sweats and lost my appetite, lost twelve pounds 
in two and a half weeks. Are those symptoms 
of the last stages of it? 

4. Is pleurisy always a sign of T. B.? 

5. I do not have pleurisy any more like I use 
to, only one hard spell the last 18 months; don't 
cough any more since I took the cure, tempera- 
ture and pulse normal, feel fine and work every 
day. Am I an arrested case or cured? 

6. I have a friend failing rapidly for over a 
year. Could my lungs be getting worse, being I 
have no pleurisy any more, but feel good, eat 
good and sleep good? 

7. Was told by a doctor about three years ago 
my lung and lining on right side was grown to- 
gether from shoulder to bottom of lung, will it 
get all right in time? 

Mrs. B. C, Iowa. 

1. Patients reaching terminal stages of pul- 
monary tuberculosis do not recover. 

2. Laryngeal tuberculosis, while always a 
grave complication, is not indicative of terminal 
stages. 

3. Such symptoms occur also in early and 
favorable stages. 

4. Pleurisy often proceeds and usually arises 
to greater or less extent during the course of the 
disease. 

5. 6. Your statements indicate that your 
disease is "apparently arrested." 

7. Even extensive pleurisy does not preclude 
recovery. 
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NOTES, NEWS AND GLEANINGS 



Red Cross Scholarships for Public-Health 
Nursing 

An unprecedented response has come from the 
American people to the call for funds to meet the 
exigencies of war. Mindful of the immediate 
needs of the home country at this crisis, recent 
contributions have been made by several Red 
Cross Chapters and thoughtful individuals, 
making it possible to offer a number of scholar- 
ships to qualified nurses for an eight months' 
course in public-health nursing. 

The New York County Red Cross Chapter 
has donated $500, designating that it be used for 
two scholarships of $250 for the course in public- 
health nursing given by Columbia University, 
New York City. The Boston Metropolitan 
Chapter has donated two such scholarships for 
the Simmons College course in Boston. 

Several additional scholarships will be avail- 
able for the courses offered in the following cen- 
ters: School of Applied Social Science, Western 
Reserve University, Cleveland, Ohio; School 
of Nursing and Health, University of Cincinnati, 
Cincinnati, Ohio; School of Civics and Philan- 
thropy, Chicago. 

A scholarship of $250 will not be sufficient to 
cover expenses of a course. Each nurse receiving 
a scholarship, however, where necessary, will be 
privileged to draw upon the Student Loan Fund 
of the Red Cross to an amount equal to the 
scholarship. This fund was established several 
years ago in order to make post-graduate study in 
public-health nursing possible to nurses who 
wished to prepare for this work under the Red 
Cross in small towns and rural districts and it has 
already been utilized to the best advantage. 
Loans do not bear interest. 

At this time, when experiences of war-stricken 
Europe teach us that the services of the public- 
health nurse will meet a need in this country 
even greater than that realized in time of peace, 
let those nurses who by education and tempera- 
ment are fitted for community health work 
seriously consider this opportunity offered by the 
Red Cross to obtain the best preparation the 
country affords and equip themselves for a 
patriotic service the value of which is inestimable. 

It is the small community without organized 
relief societies, without resources for adequate 
supervision of the household and the home as to 
sanitation and health, that stands most in need 
of what public-health nurses have to give. Can 
you help? 

Much responsibility for the work of Civilian 
Relief under the Red Cross must inevitably rest 
with the community nurse. As the only social 
worker in the rural district oftentimes, her field 
is unbounded. There, to an extent possible to 
none other, she may be privileged to safeguard 
the interests of the home. 



Nurses serving under the Town and Country 
Nursing Service are not subject to call for other 
Red Cross work outside their own community. 
A high-school education or an equivalent will be 
required of candidates for the scholarships in 
addition to the usual requirements for enrollment 
in the Red Cross Nursing Service. 

Communications regarding the award of 
scholarships should be sent without delay to 
Director, Town and Country Nursing Service, 
American Red Cross, Washington, D. C. 

The Modern Milk Problem * 

Mr. MacNutt's experience as a health officer 
and as a lecturer on health problems had fur- 
nished him with an excellent background for the 
timely presentation of the various aspects of the 
milk question, as considered in "The Modern 
Milk Problem." It is believed that for practical 
purposes this book is in many ways superior to 
contemporary publications dealing with this 
important health topic. The chief claims which 
"The Modern Milk Problem" makes upon the 
serious consideration of physicians, health offi- 
cers, and lay readers may be indicated as follows: 

1. From the hygienic viewpoint the book is 
sound in emphasis and unusually broad in scope, 
attempting successfully to deal with the economic 
and agricultural aspects of the situation as well as 
with the sanitary problems involved. 

2. The simple and direct organization of the 
data presented renders the volume of interest 
to the lay readers, and of value to the instructor. 

3. The book contains an excellent bibliography 
on milk problems, and an extremely valuable 
appendix dealing with such matters as milk 
statistics, grading systems, costs and prices, 
special investigations, and experiments in milk 
production and sanitation, etc. 

Certain special points deserve particular con- 
sideration. The subjects of pasteurization and 
grading are presented in comprehensive style, the 
matter being considered not only from the 
standpoints of sanitation and economy, but also 
from the point of view of social or community 
management. Interesting and convincing data 
are presented in reference to the centralization 
of pasteurization, and the advantages of direct 
municipal control are discussed. 

Mr. McNutt is fully appreciative of the rela- 
tion of the farmer or producer to the problem at 
large. While the book is emphatic in indicating 
the necessity for adequate compensation to the 
producer, it lays equal emphasis upon the need of 
agricultural organization, rural education, and 
sanitary improvement in so far as these factors 
affect the producing problem. 



*" The Modem Milk Problem in Sanitation, Economics 
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If "The Modern Milk Problem" is subject to 
criticism at all, it is in certain minor matters 
scarcely worthy of mention. In the discussion 
on the relative value of milk as a food, an excel- 
lent opportunity is lost for emphasis upon the 
relative importance of certain groups of food on a 
basis of expenditures from the family budget. 
Reference might well have been made here to the 
rule recently promulgated by Professor Sherman 
of Columbia University, to the effect that a 
family of average size in ordinary circumstances 
should spend about the same amount for milk as 
for meat and fish on the one hand and 
for fruit and vegetables on the other. The 
addition of suggestions of this kind to the relative 
food values presented in Mr. MacNutt's book 
would enhance the importance of the volume. 

Further, Mr. MacNutt presents one or two 
commercial advertisements dealing with milk as a 
food over the caption, "This, if accurate, is a 
legitimate and useful kind of advertising based 
on the importance of milk as a food. The 
italics are ours: it would seem worth while for 
the author to have verified the accuracy of the 
advertisements before incorporating them in so 
important a piece of literature. 

On the whole, the book is an interesting, prac- 
tical, and useful contribution to current health 
literature, and is well worth the attention of all 
interested in this vital topic. 

D. B. Armstrong, M.D. 

Tuberculosis in Cattle and Hogs 
The Agricultural Experiment Station of Pur- 
due University has issued an instructive pam- 
phlet on tuberculosis in cattle and hogs. It is 
Circular No. 60 in a series issued by the station. 
It discusses occurrence, symptoms, effect on the 
different body organs, tuberculin testing used in 
detecting tuberculosis, controlling tuberculosis in 
cattle, and controlling tuberculosis in hogs. 

Fresh Air and Health Week in Indianapolis 

Indianapolis recently celebrated a "Fresh Air 
and Health Week" in the public schools of that 
city. More than forty physicians gave talks 
in the schools before one hundred groups of 
pupils. The school authorities, the city health 
board, and the Marion County Anti-Tubercu- 
losis Society cooperated to make the educational 
campaign a success. William A. Ocker, director 
of physical training and hygiene in the schools 
arranged for the talks. An outline for the talks, 
suggesting topics to be covered, was prepared by 
Dr. Herman G. Morgan, secretary of the board 
of health. Miss Mary A. Meyers, executive 
secretary of the anti-tuberculosis society, organ- 
ized the corps of speakers. The physicians spoke 
on such subjects as fresh air, ventilation, dust, 
outdoor living, outdoor schools, outdoor recrea- 
tions and occupations, outdoor sleeping, tuber- 
culosis, deep breathing, and teeth. 

Tuberculosis Among Wage-earning Classes 

A preliminary inquiry into the occurrence of 
tuberculosis as a cause of death among the nine 
million white industrial policyholders of the 
Metropolitan Life Insurance Company during 
19 1 6 shows that the tendency toward a decrease 
in mortality was continued during 19 16. Tuber- 



culosis, all forms, showed a death rate of 16.17 
per 100,000 living in 19 16, as compared with a 
death rate of 168.5 in 1915. The 1916 death 
rate was, therefore, 4 per cent, less than the 
rate for 19 15. Tuberculosis of the lungs showed 
a decrease from 153.0 per 100,000 living in 191 5 
to 147.0 in 1 91 6, a decrease of nearly 4 per cent. 
in the mortality rate of this form of the disease. 
Tuberculous meningitis, a form of tuberculosis 
particularly prevalent among children under 
five years of age, showed a decline of nearly 
2 per cent, in the rate, from 7.9 per 100,000 in 
1915 to 7.8 in 1916. Other forms of tuberculosis 
also showed a decrease in the mortality rate. 

It is of interest to know the prevalence of the 
several forms of tuberculosis. That form of the 
disease affecting the lungs accounted for 86.4 
per cent, of the deaths, acute miliary tubercu- 
losis was responsible for 4.5 per cent., and 
tuberculous meningitis for 4.8 per cent, of the 
deaths. Abdominal tuberculosis, a disease char- 
acteristic of the fourth decade of life, caused 
2.1 per cent, of the deaths. 

The death rate from tuberculosis, all forms, is 
higher among the wage-earning population 
(386.0 per 100,000) than among the white popu- 
lation ( 1 61.7 per 100,000). There is a satis- 
factory decrease in both the white and colored 
mortality rates from tuberculosis for the year 
19 16. It is important to observe, however, that 
while the decrease in the rate for this disease 
among the white wage-earning population was 
decidedly regular from year to year, declining 
from 195.3 P er 100,000 in 191 1 to 161. 7 in 1916, 
the rates for colored persons fluctuated from 
year to year since 191 1. In the latter year the 
rate was 418.4 per 100,000 and declined to 
392.9 per 100,000 in 19 13. The rate for colored 
wage-earning people insured with the Metro- 
politan increased to 41 1.8 per 100,000 in 1915 
and then decreased to 386.0 in 19 16. The gen- 
eral tendency of tuberculosis among the colored 
wage-earning population is, however, distinctly 
downward. 

Tuberculosis in Massachusetts 

The Massachusetts Anti-Tuberculosis League 
has issued a pamphlet entitled, "Tuberculosis 
in Massachusetts. The folder describes the 
plan of the state for stamping out tuberculosis, 
describing the institutional resources, the work 
of the state and local boards of health, state and 
local anti-tuberculosis associations, etc. 

A Housing Pamphlet 

The Tenement House Dept. of the City of 
New York, and the Tenement House Committee 
of the Charity Organization Society have pub- 
lished a popular pamphlet for city dwellers that 
contains a powerful appeal for right housing. 
The title of this pamphlet is "For You"; and 
the thought of those who have issued it is ap- 
parently that every apartment house and tene- 
ment dweller can materially assist in raising his 
own and his neighbor's housing standards. These 
pertinent statements appear on the front cover: 
"It is hard to get money"; "It is harder to 
spend it right' 7 ; "Health is wealth." The 
pamphlet, which is well illustrated, tells in terse 



Digitized by 



Google 



JOURNAL OF THE OUTDOOR LIFE 



313 



and readable form how to improve one's en- 
vironment in the city, and what to expect if 
proper precautions are neglected. 

Some New Circulars 

"Red Blood" is the title of a new four-page 
circular just issued by The National Association 
for the Study and Prevention of Tuberculosis 
for distribution in Military Training Camps. 
The circular will be furnished to local anti-tuber- 
culosis associations for $3.00 per thousand. 

"Facts for Fighters" is the title of a circular 
issued by the Massachusetts Anti-Tuberculosis 
League for similar use. 

TTie Boston Association for the Relief and 
Control of Tuberculosis (3 Joy St.) has pub- 
lished a new circular to stimulate tuberculosis 
and health work in industrial establishments. 
The circular is entitled, "A New Economy in 
Business Administration." A circular of a similar 
nature has been issued by the New York City 
Tuberculosis Committee (105 East 22nd St.) 
entitled, "Measuring the Life Line." 

"U-Boat Warfare" is the title of a leaflet 
which is being distributed by the St. Louis 
Tuberculosis Society. The leaflet is designed 
to appeal to the man who, on account of tuber- 
culosis, has been rejected by the recruiting officer, 
and it endeavors to enlist his interest in fighting 
the "Consumptive U-Boats," U-cougher, U- 
spitter, etc. 

Tubercle Bacilli in Breast Milk 

In a recent study on the prevalence of tubercle 
bacilli in mothers' milk, Dr. S. L. Wang and F. 
Coonley, of Sea View Hospital, New York City, 
report on an examination of twenty-eight tuber- 
culous women for tubercle bacilli in the Journal 
of the American Medical Association. Accord- 
ing to their report, a study of these twenty-eight 
women showed that there was no evidence of 
tubercle bacilli in any of these mothers, although 
every one of them had tuberculosis in a more or 
less advanced stage. Specimens were injected 
into guinea-pigs, all of them with negative 
results. The guinea-pigs were also fed on the 
milk with negative results. The conclusions 
that the authors have reached is that while 
tubercle bacilli may not be present in the breast 
milk of tuberculous mothers, it is extremely 
dangerous for such mothers to nurse their chil- 
dren, because of the danger of infection from 
other sources due to the close contact. 
New Social Workers' School 

Richmond, Virginia, has taken a big stride in 
advance in social work with the establishment of 
a School of Social Economy, which opens its first 
course on October 1st. The school will endeavor 
to train social workers and public-health nurses. 
The director of the school is Henry H. Hibbs, Jr., 
Ph.D. On the staff are many prominent social 
and public-health workers, including Miss Agnes 
D. Randolph, executive secretary of the Vir- 
ginia Anti-Tuberculosis Association, Dr. Ennion 
G. Williams, State Commissioner of Health, Dr. 
Roy K. Flannigan, Chief Health Officer of Rich- 
mond, and Miss Nannie J. Minor, Superintendent 
of the Visiting Nurses Association of Richmond, 
all of whom are well known to anti-tuberculosis 
workers in Richmond and the South. There will 



be regular courses and special courses in various 
lines of social work. The tuition fee for the 
first-year course is $40.00. The address of the 
school is 1 1 12 Capitol Street, Richmond, Virginia. 

Tuberculosis of the Lymph Nodes 

In an editorial on "Tuberculosis of the Lymph 
Nodes," in the Journal of the American Medical 
Association (August 18) Francis Harbitz is 
quoted as making the following interesting 
statement : 

"In general one may say that in children most 
of the tuberculosis infections have their point of 
departure in tuberculosis of the lymph nodes; 
the tubercle bacilli are deposited here after they 
have passed through mucous membranes or the 
skin; here they proliferate enormously or re- 
main latent but virulent for a long time, years 
and years, eventually escaping and infecting 
other organs. Most frequently the dissemination 
occurs by the lymph vessels, but also by the 
blood vessels, and probably more often than now 
believed." 

Dr. Harbitz has made a study of 2,906 necrop- 
sies in Christiania, Norway, during a period of 
ten years. Out of the entire number 431, or 
14.8, died of tuberculosis, 351, or 14 per cent., 
being adults. In 203 cases there was consider- 
able involvement of the lymph nodes. The 
editorial presents a very interesting summary of 
the study by Dr. Harbitz. 

To Work in France 

To assist the Commission on the Prevention 
of Tuberculosis in France, headed by Dr. Liv- 
ingston Farrand, four physicians and three nurses 
have sailed for duty there. The physicians are 
Dr. Arthur T. Laird, of Nopemmg, Missouri; 
Dr. Albert H. Garvin, Ray Brook State Sana- 
torium, Ray Brook, New York; Dr. L. B. Wyatt, 
of Lexington, Kentucky, and Dr. Phebe Du 
Bois, of New York City. The nurses are Miss 
Amy Farquarson, Miss Mary A. Smeeton, and 
Miss Monica Moore. 

War Meeting of the A. P. H. A. 

War and Health will be the central theme at 
the meeting of the American Public Health Asso- 
ciation at Washington, D. C, Oct. 17-20. Some 
of the speakers on these subjects will be Surgeon- 
General Gorgas, U. S. A.; Surgeon -\ General 
Braisted, U. S. N.; Colonel T. H. Goodwin of 
the English Army; Assistant Surgeon-General 
J. W. Trask, U. S. P. H. S., and representatives 
of the French and Canadian Sanitary Bureaus. 

Each of the seven sections of the association 
will have a conference on health problems and 
opportunities of the war and a symposium on this 
subject will be given at one of the general sessions 
by committees from each section. 

Mayors, Boards of Health, and others in- 
terested in sanitary science all over the country 
are invited to be present or to send representa- 
tives to the War Meeting. The association 
emphasizes the necessity of obtaining hotel 
accommodations well in advance, as Washington 
will be crowded. Non-members are welcome. 

The complete program has not yet been 
published, but will appear in the October number 
of the American Journal of Public Health, to be 
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published shortly before October 5. Separate 

programs may be had by addressing the Acting 

Secretary at 126 Massachusetts Ave., Boston,. 

Mass. 
Although a large part of the meeting will be 

devoted to health problems of the war, about half 

of the papers will be of a non-military nature. 
Following is a partial list of the papers to be 

presented: 

Presidential Address — W. A. Evans, M.D. 

Address — Surgeon-General W. C. Gorgas, U. S. A. 

Address — Surgeon-General W. C. Braisted, U. S. 
N. 

Address — Assistant Surgeon - General J. W. 
Trask, U. S. P. H. S. 

Address— Col. T. H. Godwin of the English 
Army. 

Address — Franklin H. Martin, M.D., National 
Council of Defense. 

Address — Herbert C. Hoover (or a representa- 
tive), Director U. S. Food Administration. 

War and Mental Diseases — Major Pearce Bailey, 
U. S. A. 

Tuberculosis and the War — Dr. Hermann M. 
Biggs, State Health Commissioner, Albany, 
N.Y. 

Report of Committee on Venereal Diseases — 
Dr. W. F. Snow, Member Advisory Council of 
Defense. 

Symposium — Venereal Disease Control in the 
Army and Navy. 

Rehabilitation of Injured and Crippled Due to 
the War— Maj. Joel E. Goldthwaite, M. R. C. 

Chairman's Address — Some Public Health Prob- 
lems of the Present War — Dr. E. C. Levy, 
Chairman, Public Health Administration Sec- 
tion. 

Chairman's Address — The Service of Health 
Laboratories in Time of War — Dr. Henry 
Albert, Chairman Laboratory Section. 

Sanitation of Barracks and Surrounding Zones — 
Speaker to be announced. 

Rdle of the Local Health Officer in National 
Defense — Speaker to be announced. 

Notification of Diseases and Protection of 
Troops — A. J. Chesley, M.D., Minneapolis, 
Minn. 

General Measures for the Prevention and Con- 
trol of Industrial Diseases in Time of War — 
Dr. Alfred Stengel. 

Need of Sanitary Supervision of Industries in 
Times of War— Dr. E. R. Hayhurst, Colum- 
bus, Ohio. 

Practical Points in the Safe Handling of T. N. T. 
and Allied Explosives — Dr. G. W. Hudson. 

Replacement of Men by Women in War Indus- 
tries — Josephine Goldmark or Ida Tarbell. 

Industrial Fatigue — Its Relation to War Indus- 
tries — Prof. Frederic S. Lee. 

War Activities of the Bacteriological Labora- 
tories in France and England — Dr. William H. 
Park, Director of Research Laboratories, New 
York City. 

Canadian Laboratories in War Service — Dr. 
Nasmith, Director of Laboratories, Toronto, 
Ontario. 
The program of the American Public Health 

Association will be so arranged that all papers 

relating to tuberculosis or allied subjects will be 

held over till the 19th and 20th, thus allowing 



ample opportunity for delegates to attend the 
North Atlantic Tuberculosis Conference at 
Baltimore, the 17th and 18th, and the Washing- 
ton meeting as well. 

Fatigue and Munition Workers' Health 

"Industrial Efficiency and Fatigue in British 
Munition Factories," is the title of Bulletin No. 
230 of the U. S. Bureau of Labor Statistics. 
In this Bulletin the Health of Munition Workers' 
Committee presents its interim report. As a 
primary result of its investigation the committee 
points out that the data collected is in all cases 
prejudicial to night work. Granting, however, 
that in the present crisis night work is necessary, 
the committee found that the rate of output on 
the night shift is substantially the same as on the 
day shift, where both shifts are managed on the 
discontinuous system, but that continuous night 
work is productive of definitely less output than 
discontinuous night work. The causes and con- 
ditions of lost time were considered by the com- 
mittee from two standpoints: lost time due to 
uncontrollable causes, chiefly sickness, accidents, 
weather, etc., and lost time attributable to con- 
trollable causes, that is, intemperance, over- 
time work, discontent with working conditions, 
etc. The unprofitableness of extensive over- 
time is particularly emphasized, the committee 
showing how time gained by extraordinary hours 
may be lost in normal hours, even under favor- 
able factory conditions. 

In considering the matter of incentives to 
work, with special reference to wages, the com- 
mittee was impressed by the fact that earnings 
influence the health and efficiency of workers and 
that output may be influenced by the wage 
system in force. Payment by the piece seems 
to bring a direct stimulus to bear upon the 
natural inclination to work. For a wage scheme 
to act as an incentive to workers, it must be 
easily understood and equitably adjusted, must 
offer opportunity to spend money, must create 
in the workers a desire to earn more, and must 
not lead to overspeeding. 

The medical studies, comprising Part II of the 
report, deal with examinations of 1,543 men over 
military age, 1,509 boys and 1,326 women and 
girls employed in factories in all parts of the 
country. Though evidence was found of strain 
and fatigue, the majority of the workers appeared 
to be in good health at the time of the examina- 
tion. The committee does not assume, however, 
that because no serious breakdown in health has 
yet occurred the risk of future breakdown is 
negligible. The factory and social environment 
are described in the report, as well as such matters 
as the nature of food eaten, housing and transit, 
etc. The question of the health of the workers 
outside the factory was studied by the committee, 
and a memorandum entitled " Health and Wel- 
fare of Munition Workers Outside the Factory" 
is reproduced in the report. 

Care of Soldiers' Families 

The United States in entering the war is fortu- 
nate in being able to look to Canada for the re- 
sults of various experiments which have been 
.tried in the Dominion. A pamphlet issued by 
the Children's Bureau of the U. S. Department of 
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Labor, entitled "Care of Dependents of Enlisted 
Men in Canada," gives a detailed account of the 
ways in which Canada is making provision for 
the families of her soldiers. The subject is con- 
sidered under two divisions — payments payable 
while in service and payments payable after 
discharge. While an enlisted man is in service 
there are four sources from which his family 
may receive aid: I. Assigned pay, a definite 
amount of pay which men are required to assign. 
(This does not apply to officers.) 2. Separation 
allowance, governmental assistance granted by 
the Canadian government, and increasing from 
$20 a month in the case of a private to $60 for a 
lieutenant - colonel. 3. Life insurance (in cer- 
tain localities), the premiums being paid by the 
municipality in which the soldier resided at the 
time of enlistment. 4. Canadian Patriotic Fund, 
an organization incorporated in August, 191 4, by 
the Dominion legislature. It is intended that 
this assistance shall be given to families who are 
in need of it and whose income from all sources 
(including assigned pay and separation allow- 
ance) is insufficient to enable them to live accord- 
ing to a standard which would produce a reason- 
able amount of comfort. This fund is supplied 
from voluntary contributors, from annual grants 
made by some of the provinces and by grants 
from cities, counties and similar political sub- 
divisions. Payments payable after discharge 
are pension payments and payments during re- 
education. The incapacitated soldier from over 
seas is first provided with proper medical treat- 
ment. While he is undergoing medical treat- 
ment his case has been studied in an endeavor 
to reduce his disability to a minimum before he is 
discharged. When that takes place he is pen- 
sioned, if entitled to a pension, and if he is unable 
to follow his previous occupation he is trained 
for a new one. (U. S. Dept. of Labor, Bureau 
Publication No. 25.) 

Reform in Drinking Fountains 

Drinking fountains may be a factor in the 
transmission of communicable disease. H. A. 
Whittaker, Director of Sanitation of the Minne- 
sota State Board of Health, reaches this conclu- 
sion as a result of an investigation which included 
77 drinking fountains in use at the University of 
of Minnesota. These fountains represented 15 
different types, all of which were found to be 
improperly constructed to prevent them from 
contamination from the consumer. Bacterio- 
logical examinations showed that 80 per cent, 
were infected with streptococci, and that the 
water from 1 1 per cent, contained organisms of 
this type when they were not found present in 
the water supplied to the fountains. The 
principal defect in construction was found to be 
the vertical discharge of water, and to overcome 
this it was found necessary to install a nozzle 
which discharges water at such an angle that the 
consumer can drink without approaching the 
point of discharge. Experiments with the im- 
proved nozzle seem to prove that this type of 
nozzle applied to a fountain will protect the con- 
sumer. Reprints of the article No. 397, may be 
had from U. S. P. H. S., Washington, D. C, 
upon request. 



Insurance for Soldiers 

The Soldiers' and Sailors' Insurance bill has 
passed the House by a unanimous vote. In 
accordance with the terms of this measure the 
men may take amounts of insurance proportioned 
to the payments which they assume up to the 
maximum of $10,000. The provision for de- 
pendents during sendee, and before death or 
disability, is a combination of assignment of 
pay and of contribution by the government up to 
a maximum of $75 a month, varying according 
to number and nearness of the dependents. 
Secretary McAdoo in urging this measure says: 
" I consider it the most significant and progressive 
measure presented to Congress since the declara- 
tion of war. It immediately affects the well- 
being of a greater number of persons than any 
act with which I am familiar. It deserves the 
earnest and vigorous support of the country." 
In this connection it should be noted that the 
Executive Committee of the National Associa- 
tion for the Study and Prevention of Tubercu- 
losis at its meeting of July 20th adopted the fol- 
lowing resolution: 

RESOLVED that the Executive Committee 
of the National Association for the Study 
and Prevention of Tuberculosis endorses 
the principle of separation allowances to be 
provided by Federal legislation and of com- 
pensation for the injuries, sickness and death 
resulting from the war, and that a committee 
be appointed to further Federal legislation 
to the above end. 

Health of Printers 

The U. S. Department of Labor has issued a 
bulletin entitled "Hygiene of the Printing 
Trades." Seven cities were selected as a basis 
for this study and a personal inspection was made 
of 130 plants. Statistics compiled from the 
records of the International Typographical 
Union, covering almost 12,000 deaths between 
1893 and 191 5, show a decided lowering of the 
death rate from tuberculosis and an increase in 
the expectation of life. This improvement is 
greater than that among men in the general 
population during these years. This fact is 
probably to be attributed to improvements in 
shop hygiene, less exposure to lead owing to the 
use of "machines, the educational work of the 
International Typographical Union in regard to 
tuberculosis and the prompt care of tuberculous 
printers since the establishment of the Printers' 
Home in Colorado and the shorter workday. 
(U. S. Dept. of Labor, Bulletin No. 209) 

People Live Longer in Rochester 
From Rochester, N. Y., comes a Mortality 
Chart of Infancy and Old Age, showing in strik- 
ing form what has been accomplished in the re- 
duction of infantile mortality and the prolonga- 
tion of life. The tabulation began with the year 
1884. In that year only 11 per cent, of all the 
persons who died had lived beyond 70 years; 
in 19 16, 24 per cent, were over 70 at the time of 
death. Equally encouraging results are shown 
in connection with the study of infant mortality. 
In 1884, 378 children of each 100,000 population 
die under one year of age. Last year's record 



Digitized by 



Google 



316 



JOURNAL OP THE OUTDOOR LIFE 



shows 229 deaths, a decrease of 39 per cent. 
The number of deaths in the age group from one 
to five years has fallen from 192 per 100,000 to 80, 
a decrease of 57 per cent, during the same period. 

Common Colds 

The United States Public Health Service has 
recently issued a leaflet entitled "Common 
Colds," by W. C. Rucker, which gives some very 
valuable information about colds, their causes, 
prevention and treatment. The leaflet is Sup- 
plement No. 30 to the Public Health Reports, 
and can be secured upon request to the Office of 
the Surgeon-General, U. S. Public Health Ser- 
vice, Washington, D. C. 

Jottings and Personals 

Baltimore is planning to include a hospital for 
tuberculous negroes as part of its plan for the 
elimination of plague spots in the city. The 
districts in which there are now found to be 
many sick are to be converted into small parks. 
By the time the city is ready to tear down some 
of the houses in the "plague spot" sections, it 
is planned to have a negro sanatorium ready for 
all the cases needing treatment. 

The County Commissioners of Vanderburgh 
County, Indiana, have increased their annual 
support of Boehne Camp, a private tuberculosis 
sanatorium, from $1,000 to £1,500 and have in- 
creased from seventy cents to one dollar per day 
the price paid for sanatorium service to county 
patients. 

William F. Brockhoff of Richmond, Indiana, 
will present the first pavilion needed by Smith- 
field, the farm estate which is soon to be con- 
verted into the Wayne County Tuberculosis 
Sanatorium. 

Mrs. Annie I. Rembert, field secretary of the 
State Board of Health of South Carolina, has 
been appointed to succeed Miss Elizabeth 
Sumner, who has resigned, as Secretary of the 
South Carolina Anti-Tuberculosis Association. 

Dr. Elliott Washburn, who has been Superin- 
tendent of the Rutland State Sanatorium, Rut- 
land, Massachusetts, for a number of years, has 
resigned to accept the superintendency of the 
recently rebuilt Kansas City General Hospital at 
Kansas City, Missouri. 

Dr. G. A. Gardner, long identified with the 
tuberculosis movement in Chicago, has accepted 
a position on the staff of Dr. F. M. Pottenger's 
Sanatorium at Monrovia, California. Dr. 
Gardner has been head physician of the Stock 
Yards Dispensary and was also identified with 
the first open-air school for children in Chicago. 

Dr. T. P. Goodwyn has been appointed 
Medical Director of Health win, the tuberculosis 
sanatorium of St. Joseph County, Indiana, to 
succeed Dr. James A. Duggan, who has taken 
up military duties. 

Dixon Van Blancom has resigned as General 
Secretary of the San Francisco Association for the 
Study and Prevention of Tuberculosis. 



Ralph Reed, formerly of the United Charities 
of Chicago, has accepted the position of Execu- 
tive Secretary of the Iowa Association for the 
Prevention 01 Tuberculosis. 

Dr. Henry Boswell has been appointed super- 
intendent of the Mississippi Tuberculosis Sana- 
torium, located at Magee. Although the build- 
ings of the sanatorium have been completed, there 
still remains much work to be done before pa- 
tients can be received. 

A war emergency tuberculosis committee of 
Genesee County, New York, was recently or- 
ganized in Batavia. Genesee County is to have 
a tuberculosis hospital in operation by Julv 
I, 1918. 

The Maryland Council of Defense has ap- 
pointed a committee to investigate and report 
on the tuberculosis situation. The committee, 
of which Prof. Joseph S. Ames of Johns Hopkins 
is chairman, is composed of doctors and others 
interested in tuberculosis. 

An appropriation of $75,000 has been made 
for a county sanatorium for Los Angeles County, 
California. The county supervisors have not as 
yet been able to secure a suitable site for the 
institution. 

The Shreveport, La., Anti-Tuberculosis League 
has collected $8,000 toward "The Pines," the 
camp which the League is endeavoring to estab- 
lish. The site has been donated and the society 
has just received a gift of $1,018 from the Shreve- 
port Ad. Club. 

Shakespeare on Tuberculosis 

"Bid them wash their faces, 
And keep their teeth clean." 

Coriolanus ii.j 
Shakespeare, some 300 years ago, made Corio- 
lanus send this message to the citizens of Rome. 
Inasmuch as George III probably was the first 
British monarch to see a tooth-brush, it would 
seem that as a teacher of hygiene Shakespeare was 
quite ahead of his time. In an article appearing 
in the July number of the British Medical Journal 
the conclusion is reached that the poet's many 
references to consumption, climate and fresh 
air reveal him as possessing a "master mind in 
medicine, as indeed he did in so many of the arts 
and sciences of life." 

Canadian War Meetings 

The program of the 17 th annual meeting of 
the Canadian Association for the Prevention of 
Tuberculosis which was held in Ottawa on Sep- 
tember 26th, shows that the entire afternoon 
session was devoted to the subject of the "Tuber- 
culous Soldier." Among the speakers are Dr. 
W. B. Kendall of Gravenhurst on "Results of 
Treatment," and R. Roddick Byers, Capt. A. M. 
C, on " Vocational Training." Dr. J. H. Elliott 
will present a paper on "Tuberculosis in the 
Canadian Forces." 

Women's Clubs' Health Handbook 

The Public Health Department of the General 
Federation of Women's Clubs has issued a hand- 
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book which presents in concise form a com- 
plete survey of the aims, methods, resources, 
etc., of the department. As furnishing a definite 
program for clubs and others wishing to pursue a 
systematized study along public-health lines the 
handbook should be very valuable. The de- 
partment's four divisional organizations are child 
hygiene, social hygiene, anti-tuberculosis and 
adult hygiene. Mrs. K. R. J. Edholm, President 
of the Nebraska Association for the Study and 
Prevention of Tuberculosis, is the chairman of 
the an ti- tuberculosis division and contributes to 
the book a helpful outline of the needs and aims 
of the anti-tuberculosis campaign, and a bibliog- 
raphy for the lay worker interested in tubercu- 
losis. 

An X-ray Picture of a Regiment 

Under the direction of State Health Commis- 
sioner Dr. Hermann M. Biggs, the members of 
the 69th Regiment, N. Y. N. G., now the 165th 
U. S. A., received the X-ray test for tuberculosis. 
Out of the 977 plates reported there were over 
30 men, or a fraction over 3.6 per cent., found with 
definite tuberculosis sufficient to disqualify them 
for military service. In addition there were 3.2 
per cent, who showed old pulmonary lesions indi- 
cating arrested tuberculosis, some of whom 
might survive army rigors and some of whom 
would probably break down. 

North Carolina Notes 

With the idea of reducing the abnormally high 
death rate among the colored people of the state, 
the North Carolina State Board of Health is 
organizing health leagues. The Board will help 
to create interest by furnishing exhibits, lantern 
slides, and free literature. The plan is to organ- 
ize the leagues in connection with some other live 
organization in the community, perhaps the 
church or the school. 

Out of more than 800 persons between the 
ages of 25 to 65 who were examined in Alamance 
County, N. C, only 10 were found to be phy- 
sically normal. The following significant per- 
centages were reached as a result of the survey: 
32 per cent, were unaware of any impairment; 

59.8 per cent, were referred to physicians and 

56.9 per cent, were referred to dentists. Over 
100 cases of tuberculosis were found. Due to 
lack of interest in the counties of the state there 
is strong possibility that the county life extension 
work may be discontinued, according to the 
Bulletin of the N. C. State Board of Health, but 
the work is still available for the counties desir- 
ing it. The results of the survey in Alamance 
County would seem to be sufficient indication 
of the necessity for such surveys throughout 
the other counties of the state. 

Tuberculosis Viewed as a Battle 

In these days of war and military preparation 
Dr. D. MacDougall King has chosen a timely sub- 
ject for a new, popular book on tuberculosis. 
The book is entitled "The Battle with Tubercu- 
losis and How to Win It,"* and throughout its 
250 pages it deals with tuberculosis as an enemy 
against which the human body carries on con- 
stant warfare. The military figure and symbol- 

*"The Battle with Tuberculosis and How to Win It." 
A book for the patient and his friends, by D. MacDougall 
King, M. B., published by J. B. Lippincott & Co.. price 
J 1.50, postpaid if ordered from the Journal of outdoor 
life. 
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ism is inclined to be exaggerated at times, but it 
is telling, nevertheless, and adds much to the 
interest and stimulus of the book. The trench, 
block-house, machine-gun, rifle and various 
other implements of warfare are all brought into 
action. Various officers of the army, including 
the chief medical officers appear with prominence. 

An illustration of the way in which Dr. King 
uses his military figures may be obtained from 
the chapter headings of Part II, which are as 
follows: "Commandeering the Home," "The 
Commissariat," "The Beginning of the Battle," 
"The Fighting-Machine, "Good Generalship," 
"Special Weapons," "The Course of the Battle," 
"The Tactics of the Enemy," "The Allies of the 
Enemy," "The End of the Battle," "The Spoils 
of War." 

With the increasing number of books of a pop- 
ular nature for tuberculosis patients and their 
families, Doctor King's book will have a certain 
amount of competition. His new and refreshing 
point of view, however, will help to stimulate 
flagging interest on the part of many tuberculosis 
patients. There is also a wealth of practical 
information which Doctor King has summed up 
in these pages that any tuberculosis patients 
would do well to have at his command. 

Illinois Breaks Red Cross Record 

Walter D. Thurber, Executive Secretary of 
the Illinois Tuberculosis Association, was loaned 
to the Red Cross on May I for sixty days of 
war service in Illinois. This time was later ex- 
tended to four months to enable Mr. Thurber to 
continue pushing the membership campaign for 
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the Red Cross. On May i the total number of 
Red Cross members in Illinois was 16,000; 
to-day it is more than 1,000,000. Illinois now 
leads the nation in Red Cross membership and 
has more than twice as many members as New 
York in proportion to population. 

County Sanatoria Voted in Illinois 

A special bulletin of the Illinois Tuberculosis 
Association, dated September 14, states that as 
the bulletin goes to press the wires are bringing 
into the offices of the association news of tax 
levies for tuberculosis sanatoria in many coun- 
ties. McLean County supervisors voted a levy 
of one mill, which will yield 40,000 a year. The 
Adams County board voted one and three- 
quarter mills, which will yield $40,000. Through 
a memorial gift Adams County will have an 
additional $30,000 for its sanatorium. The Ogle 
County board voted a levy which will produce a 
revenue of only $1,800 a year, but this sum is 
sufficient to insure county-wide visiting nurse 
and dispensary service. In Livingston, La Salle, 
Champaign, and Morgan counties the proposi- 
tion is still under consideration. 

The Red Cross in France 

The War Council of the American Red Cross 
has announced that the organization will under- 
take the completion of the building and plant 
of the tuberculosis sanatorium at Bligny, about 
twenty miles from Paris. The institution, which 
is in many respects a model, was occupying 
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about one-half of its proposed plant when the 
war broke out. A large building intended to 
accommodate 200 patients was about 80 per 
cent, completed. All work was discontinued the 
day the war broke out. On the invitation of the 
army authorities and with the approval of the 
sanitarium association, the American Red Cross 
will proceed to complete the building. 

A report concerning the activities of the Amer- 
ican Red Cross in Europe since war with Ger- 
many was declared has just been issued by 
Henry P. Davison, Chairman of the War Coun- 
cil of the American Red Cross. The report 
shows that since May 10 last, the day on which 
the President created the War Council, the 
American organization has appropriated for its 
work in the countries of the Allies the sum of 
$12,339,681, this figure including all appropri- 
ation up to August 31. One of the most im- 
portant undertakings of the Red Cross in France 
is to combat the tuberculosis peril. The report 
says that at the present time 500,000 persons are 
afflicted with tuberculosis as a direct result of 
the war, and that "scientific efforts to control 
the spread of the malady are not only of supreme 
concern to France herself, but they are of great 
importance in making France healthy for our 
own troops." 

The Draft and Health 

That better health will prevail throughout 
the United States as a result of the draft is the 
belief expressed by physicians and other offi- 
cials of exemption boards in Washington. The 
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AN HOUR OF DELIRIUM 

BY H. M. FITZGERALD, KAMLOOP, B. C, AUTHOR OF "THE CUR." 



"He's very bad just now," remarked the doc- 
tor as we stood looking at and listening to the 
patient in room nine, who was talking and 
struggling in delirium. "Are you strong enough 
to sit with him for an hour? All right, I'll send a 
nurse along to relieve you shortly. Good night. ' ' 

The door closed. Through the wide-open 
windows could be seen a myriad stars, seemingly 
pitiless and utterly unmindful of suffering and 
dying humanity. In their soft light the surface 
of the distant lake was a world of mystery in 
which the imagination could see what it would. 
The night was beautiful — one of those soft, 
dreamy, silent nights when the heart of the lonely 
man, filled with a sweetly vague longing, feels as 
though it must burst asunder and permit the 
spirit to wing its lightning flight into infinity. 

Everything was still; and the silence of the 
hour was broken only by the fever-inspired ut- 
terances of the unconscious man. 

Laughter, moans, and curses, oaths, stories, 
fragments of song, and phrases of endearment 
came distinctly from his lips; and through all his 
raving sounded one ever-recurring and dominant 
note. Hark! there it is again: "One every seven 
seconds, eight every minute, five hundred four- 
teen every hour, twelve thousand three hundred 
forty a day, eighty-six thousand three hundred 
eighty-five a week, three hundred seventy-five 
thousand three hundred sixty-six a month, over 
four and a half millions a year. Talk about 
war, what! 

"You know very well, Isabel, that I must leave 
you to fight the foe. Now that we are in it we 
must do our best to win it. Come along, Isabel; 
come along. 

"Damn the luck. Say! do you remember old 



Watty Ruggers? He was a case for sure. The 
girls couldn't stand him at any price, not because 
he was married or bad-natured, for he was one of 
the best fellows living; but his contempt for 
dignity and proper language annoyed them. No , 
it wasn't vulgarity, just slang, and came quite 
natural to him. I was in his place one evening 
when he dropped his pen and, being too lazy 
to stoop for it, said to his daughter Lily — she 
was about sixteen and very proud before visitors 
— ' Flap down there, Chick, and scratch for that 
pen.' 

" He was active in school affairs and sometimes 
had charge of the sports. One holiday he was 
crowded by the grown-up girls, who demanded 
that their races should be started right away, so 
he shouted to his mate, ' Hey, Bill, come over here 
and we '11 try out the mettle of this bunch of 
fillies. 

"There were seven or eight — seven or — seven 
— one every seven seconds, eight every minute, 
five hundred fourteen every hour," and on 
through the day, week, month, his voice growing 
louder as he reeled off the numbers, until with the 
word ' year ' it was almost a shriek, 

"So Freddy Hickey's gone to the front? I 
hope he comes back all right. We've been chums 
a long while. I remember his first love affair. 
Say! it was funny. The head teacher, Miss 
Gring, was a poetess and she wrote a song about 
the birds having a ball in the springtime. The 
chorus went tra-lal-lalala-tra-lal-lalala. She 
used to line us all up in the playground, the boys 
on one side and the girls on the other. We used 
to sing a verse, then meet, and waltz around to 
the chorus. You know what Fred is, red-headed, 
freckle-faced, and very fastidious, and he was 
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much more so then than he is now — and that's 
going some. He was in love with Annie Green — 
we all were — and she was fine. I've never seen 
any one like her. Nelly Hart was all right, too, 
but she wouldn't use a handkerchief. This got 
on Fred's nerves, especially as the teacher, with 
an eye to the fitness of things, made him dance 
with Nelly, and put Joe Hart to waltz with 
Annie. 

"One day, Fred coaxed Joe up the road and 
gave him one awful thrashing; and when he came 
back there were Annie Green and Nelly Hart 
playing two, four, six, eight, Mary's at the garden 
gate. Two, four, six, six — no — damn it! — 
seven — one every seven seconds, eight every 
minute — 

"Consumptive! Me! What rot, doctor, what 
rot. You're fooling, surely you're not in earnest? 
Yes? Advanced case? Ah! 

"God, mother, dad, God, dad, mother, I'm 
consumptive! Consumptive! 
" ' When the frost is on the pumpkin, 
And the corn is in the shuck, 
And the little mice are chewing cheese that's 

tough; 
It's quite against the rules, but 
Still a lot of fools will go into the dining-room 

and cough.' 

Some poet me. Sure there's nothing wrong 
with you, sure! That's what many of you say 
after you've been here awhile. That assertion is 
your justification for a continual breaking of the 
rules of the institution and disregard of the rights 
of those who wish to take the cure. If there's 
nothing wrong with you what are you doing 
here, barring a sick man from treatment? You 
can't do it; I'm a better swimmer than you and 
I can't get across in less than twenty-five strokes. 
There you are, twenty-six, twenty-seven — oh, 
hell! — one every seven seconds, eight every 
minute, five hundred and fourteen every hour — 

"We're all tubercular, every one of us; but 
why is tuberculosis? 

"What a joke. Ask the men who rent out 
shacks and hovels for human habitation. Ask 
an honest politician if you can find one. Ha! 
ha! ha! haha! — an honest haha! — politician. 
Ask employers of labor who believe in and insist 
upon a long working-day. Ask the exploiters of 
little children, and listen very attentively, while 
they convert their vices into virtues with the 
explanation that 'being in the mills, shops, and 
factories amuses the youngsters and keeps them 
out of mischief.' Noble - philanthropy ! Ask 
the men who believe that the workers should 
practise economy, an economy commensurate 



with the lowest possible wage, and which must 
find expression in the purchase of second-hand 
goods infected with the disease, and so-called 
foodstuffs utterly unfit for human use. Ask 
the drug-sellers; ask the manufacturers of pat- 
ent medicines, and ask the newspaper editors 
who advertise them. Ask the lordly brewers; 
ask them, damn you, don't ask me. 
"'The pale moon was shining across the green 

mountain, 
And Mary all smiling was listening to me 
As we plighted our troth by the pure crystal 

fountain 
And I won the heart of the Rose of Tralee.' 

"Go on, Westminster, go on. Bravo! bravo! 
eight goals to one; seven to the good, seven to 
the — what the! — who the! — one every seven 
seconds, eight every minute — Did I but 
know the birth-rate for the world and the infant 
mortality I could name the day that would wit- 
ness the end of the human race. 

"We boys were out late one night and on our 
way home we met Thompson, the policeman. 
He wanted to know what we were doing out at 
that hour, and when we told him we'd been 
looking for Halley's comet he asked us where it 
was last. 

"Consumption, eh? We all have to die — die 
— die. We die too soon. My dad says we 
should all be young at fifty; and I'm only 
twenty-two. Why do we die so soon? Ask the 
rich men. They have the price; they should 
know. We pay! God! how we pay! Never 
mind, never mind; they can't escape the laws 
of cause and effect. They'll get it yet. Armies 
of retribution are surrounding them; yes, 
armies composed of countless billions of germs 
are marching to the homes of the rich; and they 
don't need munition factories or supply trains. 

" Little Wilson — you remember him — he could 
swear like a horse thief. One day the clergyman 
asked him if he was a good little boy, and the 
kid said, ' You mind yer damn business, you old 
blather.' 

" He was only seven years — that's how we die t 
that's how we die! — one every seven seconds, 
eight every minute — 

"Yes, we lived next door to the Ruggers 
family. Did I ever tell yqu how Watty broke 
away from the booze? He used to drink a lot, 
but was always good-natured and very repentant. 
One night he came home drunk, crying, swearing, 
and vowing he would never touch another drop 
outside his own place. His wife helped him to 
bed and everything seemed all right. About 
half past eleven we were all wakened by a fearful 
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racket. We got up and ran to the house. The 
door was wide open, and in the kitchen were the 
whole family in their nightclothes, crying 
laughing, shouting, and running round the table 
at the same time. Watty headed the procession; 
and every once in a while he leaped in the air f 
kicked out one of his legs, and yelled, ' I'll never 
get drunk again, whoo-pee!' Mrs. Ruggers held 
on to his shirt-tail, Lily hung on to her mothei 's, 
and so on, down to little Arthur, the youngest of 
the crowd. There were seven of them so — yes — 
seven of them — yes — seven— one every seven 
seconds, eight every minute — 

"How I hate them! How I hate them! 
It's coming home to them. They'll get it; their 
wives will get it; their sons and daughters will 
get it, and will die of it. God! but I am glad. 
As they stand by their dying children, may it 
come home to them that they, themselves, are 
the destroyers. The opportunity of disease is 
the poverty of the poor; and the attack upon 
the rich, by that disease, is a punishment for 
their creation of the people's poverty. Yes, 
they'll get it. They are getting it; and they'll 
get worse yet if there be a God of justice. Ah ! if. 

"I beat the class in composition to-day, dad. 
Read it to you? Sure I will. It's on Kingsley's 
4 Fishermen Three!' 
" ' Out on the sea in the early morn 
Three fishers whose faces are tanned and worn 
Are working their nets in spite of the storm. 
For their children must eat, though the wild 

waves beat, 
And their wives whom they love with a love so 

sweet; 
And all must be sheltered from storm and sleet 
While the harbor bar be moaning. 
'"Three wives sit waiting in silence sad 
Tlje return of the husbands whose love makes 

glad 
The heart of each wife, each daughter, each lad. 
For the fisherman's wife knows the stress of his 

life 
And prays for his coming through storm and 

strife 
When the sleet-laden wind cuts the face like a 

knife 
And the harbor bar be moaning. 

"'Three fishermen bold who will fish no more 

Lie silent and cold upon the shore; 

And the hearts of three wives are bitterly sore. 

The sun shines out, giving brightness and heat. 

The waves have ceased to roll and beat, 

And nature is wearing a smile all sweet 

While the women and children be moaning.' 



"Moaning, moaning, how they moan! Four : 
and a half millions a year; how they moan! 

" He's your brother, all right, Mary, but he'd no ' 
right to hit me. Oh! Well, please yourself' 
Good-By. 

1,1 The dark clouds hide the bright blue sky, ! 

The sun no more will light my way. 
This world is one oppressive sigh, 
For Mary left me yesterday.' 

"Consumptive, eh! Oh! hell! No more sport 
for me; no nothing but hell, just pure hell. 

"That's right, cough through your hand. It 
looks so gentlemanly and doesn't prevent the 
germs from covering other people's food. Don't 
leave the dining-room. You're a free-bora 
citizen; assert your liberty. Don't mind us;; 
and let other patients go to the devil. The sana- 
torium will give twenty, thirty, if you like, ayeS 
fifty handkerchiefs a "week. You know that! 
The hell you do! Why not use them? What are 
you doing? Saving them up for when you 
start a dry-goods store? It's very wearying to 
be putting one's hand to one's pocket all the 
while; and it's easy to put one's hand to one's 
mouth, isn't it? It's also easy to poison the 
salt-cellar, pepper-box, milk-jug, everything you 
touch. We have to handle these things, too, but 
don't mind us. You're a libertarian all right, and 
it's a good thing for you and a pity for me that 
I'm so weak as I am. You're doing 'your bit' 
to spread the disease and increase the death-rate, 
which already is one every seven seconds, eight 
every minute — 

"If good food, fresh air, rest, and a normal 
expenditure of energy will check the disease, why 
are they not used to prevent it. Ask the rich 
men. Why do you keep bothering me about it? 

" That's how we die, four and a half millions a 
year. That's how we die. 

"You said you'd buy me a baseball outfit if 
I'd give up cigarettes. I haven't touched one 
for two weeks. In my room? Oh, say, dad. 
you're a sport. No man smokes for me. 

"How I hate them; but they'll get it yet. 
Damn them all! damn them all! Damn them 
all, I say!" 

The door opened. The nurse entered. 

"You may go now." Before leaving, I picked 
up, from the floor near the foot of the bed, a 
paper, and carried it to my room. It was an old 
copy of the Literary Digest. While turning its 
pages, mechanically, my attention was attracted 
to a sentence which was heavily marked with- 
pencil and read: "One person dies every seven 
seconds of tuberculosis." 
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EDITORIAL NOTE 

The following series of articles by Miss Clement, Mr. Nelbach, Dr. Eichel, Mr. 
Moree, Dr. Hurty and Mr. Strawson were presented at the annual meeting of Th& 
National Association for the Study and Prevention of Tuberculosis, Cincinnati, 
May 11, 1917, under the general symposium title of "Programs for Rural Work.* 9 
We believe thai this series will prove suggestive to all anti-tuberculosis workers, both 
in small and large cities and towns. 



RURAL NURSING* 



BY FANNIE F. CLEMENT, R.N., 

-DIRECTOR, BUREAU OF TOWN AND COUNTRY NURSING SERVICE, AMERICAN RED CROSS, WASHINGTON 



It is the purpose of this paper to touch upon 
a few problems of rural nursing which have be- 
•oome prominent in the effort to apply this new 
-measure in social work to an environment quite 
•different from that surrounding public health 
Tiursing in our larger cities. Valuable studies of 
-rural health conditions give us sufficient data 
upon which to estimate the comparatively 

f eater health needs of rural over urban districts, 
refer especially to health as it concerns the 
physical fitness of rural school children, prenatal 
influence and early life of the baby, the preva- 
lence of tuberculosis, typhoid fever and certain 
other communicable diseases which living con- 
ditions in rural districts allow to prevail. 

In this field where the need has been generally 
recognized the central figure is the rural nurse, 
for upon her almost entirely devolves the respon- 
sibility not only of seeing the need but of ad- 
ministering effective measures of alleviating it. 

I do not propose to dwell upon such subjects 
as the nurse's office or means of conveyance, as 
the time when the rural nurse is expected to keep 
loan closet supplies, records and other nursing 
paraphernalia in her own room with no facilities 
provided by her organization where she may in- 
terview patients, is fast disappearing, and to 
expect a first-class nurse to spend the greater 
part of her time walking between visits is 
gradually being looked upon as a poor business 
method to which the rural physician in his 
private practice has for long borne testimony. 
Supply the nurse with office headquarters and 
means of getting about with a minimum expendi- 
ture of tune and effort, then if she is a well- 
qualified public health nurse one may have a 
right to expect something to happen. 

To select a nurse who is not only capable of 
seeing the problems, but who can see "the way 
out, ' is of prime importance. Not long ago a 
nurse who went to a community in the middle 
west, at the end of one month resigned. The 
following were her grievances: 

"A non-cooperative committee; a statement 
from the superintendent of schools that there 

♦One of a series of papers on "Rural Tuberculosis 
Problems" read before the Sociological section of the Na- 
tional Association, Cincinnati, May o-il, I0I7« 



was no law compelling the examination of school 
children, so no appropriation would be made for 
same, therefore no school nursing. Only two 
calls came in during the month, one a Metropoli- 
tan case and one from the Salvation Army, — not 
a single call from a physician, in a town of 1 1,000 
inhabitants where there are 17 physicians. 

"At two different committee meetings I sug- 
gested starting an infant welfare station, calling 
personally on each physician to gain his co- 
operation, then suggested to the committee to 
get a room for this work, but no attempt has been 
made to do so. 

"In a flat of five rooms, three were without 
windows, totally dark, and on inquiry as to 
whom this matter was to be reported, was in- 
formed there was no ordinance concerning same, 
therefore nothing could be done." 

Another nurse followed this one, and at the 
end of her first month she reported 187 visits, 
no of which were nursing. At the end of her 
fourth month she reported 381 visits. She had 
succeeded in having her desk removed from a 
crowded business office in the City Hall to a room 
in the public library, which was fitted up for 
her special use. The school superintendent 
permitted this nurse in the schools and school 
nursing was started, an assistant nurse was em- 
ployed by the nursing association, an automobile 
was provided for the nurse, and about this time, 
speaking of her work, she wrote: 

"Our new Buick car is beautiful — much nicer 
than a Ford! The duties of the public health 
nurse are certainly varied. I began to run the 
car, give hygiene talks, nursing care to sick, 
weighed babies, fixed a stovepipe, washed 
dishes, made a speech to the Child Welfare 
League, all the same day. In the evening we 
organized a Red Cross class in Home Care of the 
Sick with 20 members. That day I also helped 
an intoxicated man up his front steps, and got 
him to promise to vote "dry" in my place next 
week. (I have not been here long enough to 
vote.) He promised the next day, after he was 
sober. I have been giving nursing care to his 
child, who had pneumonia. 

"The Child Welfare League is getting up a pe- 
tition to persuade the school board to engage 9 
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school nurse next fall. This past month has 
been very busy and very hard.' 

Quite a different story from that of the former 
nurse! Precisely the same conditions faced 
them both. Both saw the difficulties, but only 
the second one saw the way out, and the story 
of how she accomplished such favorable results 
would testify to the tact and ingenuity of a 
diplomat. 

So many problems in rural nursing fade away 
or become less complex with the right nurse in 
the field. Constructive ideas and methods are 
what are most needed. How helpless, often- 
times, would an isolated family in the country 
remain unless the nurse who found them in their 
sad plight had some constructive plan to offer. 
And there are many families visited by the rural 
nurse that stand in no lesser need than that 
described as follows: 

"To-day," writes the nurse, "making a long 
trip to an outlying district I stopped off to see a 
little child who, according to her sister, had 
1 electric ' fits ! She's now under a course of treat- 
ment which must be watched. On my last visit I 
gave the children tooth-brushes, so to-day I had 
to admire three shining sets of teeth. The father 
told me that John, the seven-year-old, takes his 
paste and brush to bed with him. The oldest boy 
went to jail Friday, the next boy broke his leg the 
same day, the father is out of work, the mother 
is deaf and this little girl has epilepsy." 

The association of material relief giving with 
public health nursing under the same organiza- 
tion, a practice seriously handicapping develop- 
ment in public health work, is a troublesome 
question in many small communities, though 
occasionally we find a nursing organization 
which has successfully differentiated these two 
activities. Writing of her work in a small com- 
munity in Kentucky, one of the nurses says: 

"What seems to me one of the most common 
complications in a visiting nurse's work is that 
concerning the giving of material relief. So 
often the nurse is the one who finds the cases of 
dire need and many times a community makes 
the mistake of wanting the visiting nurse to 
carry on the relief work. 

"One of the committees of our Commercial 
Club has assumed the responsibilities of an 
Associated Charities and is to handle all the 
material relief giving for the town. A canvas 
has been made and about $200 per month for the 
winter has been pledged. The usual investiga- 
tion of each case is to be made, and the city 
benevolence dispensed only by this committee, 
which heretofore had been carried on by church 
organizations, the Elks and individuals, the 
visiting nurse often aiding in the relief work. 
With the new arrangement the needy will be 
cared for, impostors found out and the time of 
the visiting nurse be spent entirely in the con- 
servation of health and prevention of disease 
and not directed to material relief needs." 

Another difficulty which seriously affects 
rural nursing in many communities is the lack 
of cooperation of physicians, both among them- 
selves, and with the public health nursing or- 
ganization. The complaint comes from many 
localities, "the doctors do not refer cases where 
the nurse is really needed." 



Not long ago a rural nurse, covering a very 
rural township in New England, wrote: 

"We are trying to start infant welfare work 
here, and I find from talking to the different 
doctors that they don't like the idea of doctors 
having clinics. However, one of them sug- 
gested that the nurse hold the clinic and refer the 
patients to the doctors if necessary. Thus, I 
propose to go ahead and get the mothers to- 
gether, perhaps once a month in different places 
through the township, and give a talk on infant 
hygiene, look the children over, weigh and 
measure them, and as a special inducement for 
the mothers to come, perhaps have tea served. 
The doctors are willing I should do anything in 
this line that I wish, but will not hold clinics 
themselves. 

"Steps are now being taken to form an ad- 
visory council of the nursing association com- 
posed of all the doctors, which undoubtedly will 
further interest among them in the nursing 
activities." 

It was in this same community that several 
hundred dollars appropriated for medical in- 
spection in the schools was held up a number of 
years for fear of antagonizing the doctors by 
selecting one of the group as school medical 
examiner. 

Again the right kind of a nurse will be able to 
overcome like obstacles. One nurse in particular 
I have in mind who, when she went to her small 
southern community to begin rttraf nursing, 
found the doctors hardly on speaking terms with 
each other and without interest in what the nurse 
was there to accomplish. It was largely due to 
this nurse's influence, I venture to say, that this 
situation has been completely changed. She 
encouraged the doctors to revive an obsolete 
medical society. Her office became their meet- 
ing-place and papers of interest to the medical 
profession continue to be prepared by this group 
of six or seven physicians. Refreshments served 
by the nurse have no doubt had some helpful 
influence also in bringing about the genial 
feeling which now exists among the doctors of 
this little town. 

It seems to be the exception nowadays where 
public money is not contributed toward the local 
rural nursing work, and where county nursing is 
being undertaken in several states it is being 
financed from county funds. Appropriations 
ranging from $100 up are made by local boards 
of health, boards of education or from the town 
funds, in many a small community. Occasion- 
ally we find that the entire salary of the local 
nurse is paid from public funds, but administered 
by a private organization. Until public boards 
are equipped to carry on the work as effectively 
as the private organization, let us not discourage 
too rapidly this procedure, which seems so 
effective of good results, in preference for public 
control of rural nursing which may spell disaster 
for it. The private organization has yet much 
to do in establishing proper standards for this 
form of community service. 

An argument we hear against the administra- 
tion of rural nursing by private organizations is 
that it is apt to be discontinued when private 
interest or funds fail, but it sometimes seems as 
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though rural nursing under political influences 
often shared an equally unfortunate fate. An 
instance which is amusing and which in no lesser 
degree shows political uncertainties is illustrated 
by the following account: 

In a certain mining town in a western state 
the salary of the nurse was paid by the town in 
conjunction with the school board. Conditions 
so improved as a result of her work that, at the 
end of 1 8 months, in the words of the mayor, 
" the work has resulted in a wonderful improve- 
ment in health and sanitary conditions, which 
conditions are reflected by the reduced death 
rate and the fact that there has not been occasion 
to spend a lot of money on quarantine guards in 
an endeavor to control outbreaks of contagious 
diseases, which has been the heaviest expense of 
the health department in past years. The 
board of education stated that "the subject of 
this district nurse was discussed at a recent 
meeting, when we reviewed the sanitary and 
health conditions not only of the school children, 
but of the entire town during the last two years 
and results of the nurse's work have been most 
excellent in every regard." 

Soon after this, occasion arose for differences of 
opinion, and the town board very unexpectedly 
discontinued its financial aid. Three members of 
the board voted against continuance of the 
work, and: their. opponents offered the following 
reasons in explanation of such action. One of 
the three board members was an undertaker and 
there had been fewer babies' funerals since the 
nurse had come. The second owned a barn 
close to the school house, which was in such a 
condition as to be a public menace, and the nurse 
had been instrumental in having it torn down. 
The third owned property not connected with 
the sewerage system as the law required it 
should be, and although the nurse had not fol- 
lowed him up about this, as she had one of his 
neighbors, he had a right to presume he would 
be the next victim. May I add, the board of 
education being strongly in favor that the work 
should go on assumed the full financial responsi- 
bility, so the efforts of the town board to have 
the work discontinued proved futile. 

There have been other instances, however, 
where the nursing activity, because of some 
political scheming, has stopped altogether. 
Political bodies are not usually much concerned 
with the qualifications of the worker. Whether 
she is even a graduated nurse is not of much con- 
sideration to them. A group of private indi- 
viduals carrying on visiting nursing are in the 
work generally because they are interested in it, 
and usually want to employ the best prepared 
nurse they can find. Even should contributions 
from public funds be withdrawn this interest 
would lead them to see that the funds were forth- 
coming from another source. Furthermore, on 
this basis oftentimes a much more general com- 
munity service is possible than we find usually 
developing under public auspices. 

This brings me to the last subject of this 
paper. It is the old question as to generalization 
or specialization, but new in that it has not been 
applied to rural communities very long. Now 
we find more and more frequently a separate 
.school nurse is advocated or a nurse for sanitary 



inspection or for baby welfare work. In no in- 
stance can public health nursing be placed on so 
broad a basis as when it includes all phases of 
the work, a general community service ad- 
ministered by one central organization, and yet 
sometimes we even sacrifice the possibility of 
inaugurating such a service by introducing but 
the one particular branch of public health nurs- 
ing service first. 

The individual nurse senses this problem of 
specialization even though employed by a general 
nursing organization. In one southern com- 
munity of 8,000, where the need for bedside care 
is very great, calls for nursing care coming 
largely from the very poor who cannot pay for it, 
tuberculosis is extremely prevalent and no sana- 
torium care is available. Her long list of tuber- 
culosis cases the nurse is unable to visit monthly 
as she wishes to do. An examination of the 
school children has been made and records left 
in the hands of the nurse of all cases needing at- 
tention. Thus confronted with a volume of 
work she cannot possibly manage, it is a prob- 
lem just what part of the work she should do, 
just how she should limit it so that her time may 
be spent more profitably and so that she may 
demonstrate the need for more nurses most 
effectively. Before her are the two alternatives, 
either to do intensive tuberculosis or school 
nursing and let the bedside calls go, or answer the 
calls from the sick and in a most unsatisfactory 
way spend the little spare time on tuberculosis 
and school nursing. One thing is necessary at 
any rate, she must select one definite plan of 
action, for without a definite purpose in mind her 
efforts will fall short of their highest accomplish- 
ments. 

Similarly the county nurse must decide on 
what basis she can accomplish the greatest good 
to the greatest number. In some cases we find a 
county nurse trying to do school work over a 
large territory and at the same time some bed- 
side nursing and infant welfare work, each branch 
of which she can at best but touch upon. An- 
other nurse will concentrate on school nursing 
only and find that even specializing in this way 
her field is enormous. Now that infant welfare 
for rural districts is being brought forward we 
may look for county nurses for baby work, and 
they also will have their hands full. 

Let us not forget, however, that the most far- 
reaching results of public health nursing in a 
community or a county can be accomplished 
when all nursing agencies work together. 
Best of all and most economical for the rural 
community is the general nursing organization 
with a staff of nurses sufficient to make possible 
intensive work in the various branches of public 
health nursing. Let us urge that school boards 
and boards of health utilize the interest and en- 
thusiasm and the financial support of private 
groups, working with them and through them in 
order to obtain the full measure of efficiency in 
nursing the small community, which is not 
possible when each agency .works independently. 
We want unity in health nursing for the village, 
the township and the county in order that our 
rural population may receive the greatest returns 
for their investment of effort and money in the 
endeavor to better their living conditions. 
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SOME PROBLEMS OF COUNTY TUBERCULOSIS 

HOSPITALS* 



BY GEORGE J. NELBACH, NEW YORK, 

EXECUTIVE SECRETARY TUBERCULOSIS COMMITTEE, STATE CHARITIES AID ASSOCIATION. 



One of the problems relating to the county 
hospitals is to make their primary purpose 
better understood, not only by the general 
public, but by the physicians, the social workers, 
the public officials and, in some instances, it 
must be said, by the hospitals themselves. The 
sanitary authorities are generally agreed, I am 
sure, that the primary purpose of such hospitals 
is the isolation of the moderate and advanced 
cases. The treatment of incipient cases is the 
function of the state sanatoria. But there seems 
to be considerable confusion in the public mind 
as to these two kinds of institutions whose aims 
are so different. Many persons, some county 
boards included, apply to the county hospitals 
the very same test of accomplishment applied 
to the state sanatoria, that is, the results secured 
in discharging and returning to society persons 
with complete or partial earning capacity. In 
the very nature of things, the county tuberculosis 
hospitals cannot and should not be expected to 
achieve the brilliant results of the sanatoria, 
and their appropriations should not be con- 
sidered with that in mind. The remedy, of 
course, is simple. It is publicity: informing 
everybody and keeping everybody informed as to 
the real aim of the hospital, that of diminishing 
infection through isolation of the foci. 

The number of hospital beds for the isolation 
of moderate and advanced cases is inadequate 
in practically all the counties and cities of the 
United States. That being the case, it is ex- 
tremely important that the best possible use be 
made of the available beds. That means that 
preference should be given in the admission of 
patients to those whose continuance in their 
environment is most likely to spread infection. 
Our most competent students of the problem of 
tuberculous infection hold that infection most 
frequently takes place through intimate, con- 
tinuous or frequently recurring contact between 
the sick and the exposed, — the kind of contact 
that is established through family life. It would 
seem that preference should be given in the ad- 
mission of patients to those coming from homes 
where there are children and where the patients, 
because of ignorance or carelessness, are very 
likely to transmit infection to the children. I 
think it is safe to say that comparatively few 
hospitals realize the importance of this question 
of making the best possible use of their capacity. 
In a goodly number of them one finds tuberculous 
vagrants, homeless men, and others having 
little or no family life, occupying the beds so 



♦One of a series of papers on "Rural Tuberculosis 
Problems" read before the Sociological section of the Na- 
tional Association, Cincinnati, May 9-1 1, ioi7« 



urgently needed for the segregation of open 
cases coming from families. The vagrant and 
homeless cases are not believed to be ready 
sources of infection. The contacts they establish 
in the cheap saloons and lodging houses in the 
winter and on the highways and freight trains 
in the summer are short and almost momentary, 
and they seldom come in close, continuous or 
repeated contact with small children. 

To carry out this policy of giving preference 
in the admission of patients to those that most 
need to be isolated requires knowledge of home 
conditions. This is the kind of knowledge that 
may be most readily obtained by a visiting nurse 
or social worker. Some hospitals have such 
persons on their staff of employees, and very 
properly so. Indeed, all ought to have them. 
Pending such provision the hospitals should, in 
order to obtain the all-important knowledge 
about home conditions, effect arrangements with 
other public or private agencies whose workers 
have training and experience in visiting the homes 
of the people. 

Then, too, the hospital authorities, generally 
speaking, may feel more disposed to adopt and 
follow out such a policy in the selection and ad- 
mission of patients if such policy were specifi- 
cally authorized by law. In New York State 
enabling legislation was enacted two years ago. 
It provides that the superintendent, who, under 
the New York State statute, is the chief medical 
officer of the institution, "shall receive into the 
hospital in the order of application any person 
found to be suffering from tuberculosis, excepting 
that if at any time there be more applications for 
admission to said hospital than there are vacant 
beds therein, said superintendent shall give pref- 
erence in the admission of patients to those who 
in his judgment, after an inquiry as to the facts 
and circumstances, are more likely to infect 
members of their households and others, in each 
instance signing and placing among the per- 
manent records of the hospital a statement of 
the facts and circumstances upon which he 
bases his judgment as to the likelihood of trans- 
mitting infection, and reporting each instance at 
the next meeting of the board of managers." 

A tliird problem is that of securing adequate 
appropriations. To my mind this is not at all a 
difficult problem. It requires a knowledge of 
how the county governing board functions and 
of how to really interest its members in the 
workings of the hospital. Some institutions 
prepare a formal, dignified statement of the 
work done during the past year, which may or 
may not be, and usually is not, effectively or- 
ganized and well written, together with an 
estimate of the amount of money needed for 
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the next fiscal year. This statement and budget 
are filed with the county board and then the 
hospitals wait with more or less expectancy the 
action to be taken by the board. These hospitals 
do just what the law says they should, and 
theoretically that ought to be enough. But it is 
not, and these are the hospitals that usually re- 
ceive just about enough to keep going and seldom 
grow in size or prestige. 

The institutions that are successful in securing 
more nearly adequate appropriations pursue an 
aggressive policy. Here is a statement of the 
methods used by one of the hospitals to obtain 
appropriations. The particular hospital I have 
in mind makes it a point of keeping the physicians 
in the county informed and interested as to 
what it is doing. It has managed to have the 
county medical society hold its annual meeting 
at the hospital twice during the last three years. 
One of these meetings took the form of a clam- 
bake on the hospital grounds and served to 
attract doctors who had never been there before. 
They saw the institution under favorable cir- 
cumstances and were made to feel that it desired 
to be of service to them. The medical superin- 
tendent belongs to the county medical society 
and to the academy of medicine in the largest 
center of the county. He attends the meetings 
of both organizations regularly and participates 
actively in their transactions. He is also on the 
staff of the dispensary at the county seat. When 
it ccmes time to ask for appropriations the 
hospital gives a dinner party to which are in- 
vited the members of the board of supervisors, 
other influential county officials and, last but not 
least, the editors and publishers of the news- 
papers. The dinner over, the superintendent 
reads his annual report and the chairman of his 
beard of managers informally presents the re- 
quest for funds. The superintendent a day or 
two previous sends copies of his report to the 
newspapers so that they have abundant time to 
incorporate it into the news stories about the 
function. A few days later, and at all events 
before the recollection of that annual report 
gets hazy, the superintendent and the managers 
meet the board of supervisors in formal session 
to take action on the request for appropriations. 
This last fall the conference took place the very 
day after the dinner. In addition to the $20,000 
asked for maintenance, the hospital asked for 
$20,000 with which to double the capacity of the 
institution. This is a county of 60,000 popula- 
tion. The request for maintenance alone ex- 
ceeded that of any other county department 
and the total sum desired, $40,000, seemed very 
large to the county board, whose members for 
the most part live in the rural districts. To these 
men it seemed to be more than they coujd grant 
without being severely criticized by their con- 
stituents. But instead of paring the request, as 
many an uninformed or uninterested board 
would have done, they granted the full ap- 
propriation for maintenance, and unofficially 
promised to provide the money for construction 
through a bond issue. That promise has re- 
cently been kept. That hospital, by the way, has 
always secured substantially what it asked for. 
Methods like these get results. 

In some of the states where the system of 



county hospitals is in force a goodly number of 
the institutions have been in operation long 
enough to have overcome the problems of open- 
ing and organization, and to have developed a 
smooth, orderly and routine administration. An 
extremely important problem confronting these 
institutions is the choice of two policies. One is 
for the hospital to interpret its powers and duties 
strictly, contenting itself with admitting such 
patients as choose to apply for its care and 
providing efficient medical treatment and skilled 
nursing for them. The other consists of a 
broader interpretation of duties and oppor- 
tunities, and leads to the development of in- 
creasingly close relations between the hospital 
and the community it serves, increased popular 
knowledge and understanding of the hospital 
and popular confidence in it and its work; in- 
creased service on the part of the hospital to a 
wider range of community ideas; in short, a con- 
tinuing adjustment of the institution to changing 
social conditions and the provision of constantly 
greater service to the people of the county. 

The hospital with vision, power and drive will 
make itself the center in its community of the 
fight against tuberculosis. It will employ a 
visiting nurse, or nurses, to ferret out the sus- 
pected or concealed cases of tuberculosis. It 
will have its medical staff hold clinics in various 
parts of the county, examining cases referred 
by the local doctors, the apparent cases reported 
by the laity or discovered by the nurses, and 
examining and reexamining members of house- 
holds exposed to infection. It will provide a 
preventorium for children from tuberculous 
families and will make provision for actively 
tuberculous cases among children. It will have 
a system of after-care for its discharged cases. 

Moreover, this conception of a wider develop- 
ment of the hospital function is very likely to 
lead to a much more satisfactory management 
and administration of the institution itself. 
Medical men tell us that there is probably noth- 
ing in the practice of medicine so uninteresting 
as the treatment of moderate and advanced 
cases. In all probability a higher grade of 
medical superintendent might be secured if he 
had the duty and opportunity of organizing this 
extremely interesting work of projecting the 
hospital's activities out into all parts of the 
county. The natural leaders in all this exten- 
sion work; in the establishment and main- 
tenance of clinics and of a staff of visiting nurses; 
in the development of after-care; in the study 
of conditions affecting the development of tuber- 
culosis; and in the constant education of the 
community in regard to the disease, its treatment 
and prevention, are the managers and superin- 
tendents of the hospitals themslves. They are 
constantly in contact with the subject. They 
see it in all its phases. They know many of 
their patients over a considerable period of time. 
They have the opportunity of studying the sub- 
ject in all its bearings. I do not mean to imply 
that the county hospital should take over the 
whole range of anti-tuberculosis activities or 
attempt to fill the entire field of tuberculosis 
work. Not by any means. But I do believe 
that in the average county where the public 
health service is not strongly manned and well 
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financed, the comity hospital should take unto 
itself those lines of tuberculosis work that in the 
large cities are carried on by the public au- 
thorities, leaving to private, unofficial, voluntary 
effort the duty of experimenting with new lines 
of work and of holding the hospital to a high sense 
of duty. 

In my judgment it would be deplorable if 
the local hospitals should regard themselves only 



as hospitals and as charged merely with the 
duties of hospital management, giving little 
thought as to whence the patients come or 
whither they go. On the other hand, it would 
be a great boon if the hospitals should add to 
their ordinary duties the leadership and direc- 
tion, in its public, governmental aspects, of the 
county movement against tuberculosis from start 
to finish. 



COUNTY TUBERCULOSIS HOSPITAL PROBLEMS* 

BY OTTO R. EICHEL, M.D., ALBANY, NEW YORK, 

DIRECTOR DIVISION OF VITAL STATISTICS, STATE DEPARTMENT OF HEALTH 



The last few years have seen a very rapid 
growth in the number of county tuberculosis 
hospitals, and the increasing acceptance of the 
local hospital principle gives attention to their 
problems timely importance. It must be def- 
initely understood that my viewpoint is of the 
institution already accepted as the recognized 
agency for segregation, — its primary purpose. 
The administrative problems which arise must 
be regarded as of secondary importance to this 
main purpose. Only a few of these questions 
can be outlined in the very limited time at our 
disposal. 

A few years ago, it was my duty to make a 
survey of a group of local hospitals. These were 
mostly new and of less than 50 beds capacity. 
They were governed by boards of managers of 
five each, whose executive officers were either 
resident or non-resident physicians. Most of 
these hospitals were not only in process of evo- 
lution in construction, but also of development 
in organization and management. To some ex- 
tent, this work was affected by such factors as 
very limited appropriations, sites at consider- 
able distances from centers of population, small 
salaries, small capacities, and other conditions 
tending to make them unattractive to physicians, 
nurses, and employees generally. Similar, con- 
ditions might obtain in any corresponding 
group of hospitals in the early period of their 
development, and the same administrative prob- 
lems would doubtless be found. 

It would seem entirely practicable to formulate 
certain standard methods and procedures appli- 
cable to all institutions of this class. This need 
is readily apparent, for instance, in matters of 
design and construction, and certain phases of 
management. For example, it would be very 
desirable to develop uniform methods for cal- 
culation of per capita costs, forms for medical 
records and monthly and annual reports, and 
other more detailed procedures. We have made a 
beginning in this direction in my own state. 

Further, a subject of vast importance is that 
of methods of admittance and discharge, both 
of which can, in a measure, be standardized. 

♦One of a series of papers on "Rural Tuberculosis 
Problems" read before the Sociological section of the Na- 
tional Association, Cincinnati, May 9-1 1, 1017. 



For instance, in view of the present day con- 
ception of tuberculosis being acquired generally 
in early childhood with symptoms manifest dur- 
ing adolescence, the importance of prompt segre- 
gation of patients in contact with children is 
obvious. It is an exceedingly urgent matter to 
admit first all patients in this group, thus afford- 
ing protection at once to a number of children 
larger than the group of actual patients and 
potentially the sufferers with which the next 
generation may otherwise fill its hospitals. 
Likewise, in view of our knowledge that a 
definite cure is never demonstrable, and that 
infection may remain dormant for years, the 
patient's post-hospital career is of relatively 
greater import than in the instance of any other 
disease, because of its communicable nature. 
It is not uncommon for the departing patient to 
have no final transactions except with the nurse 
or business office. On the other hand, in a cer- 
tain large institution it is the superintendent's 
excellent practice to have an interview with 
each patient just before discharge. He personally 
makes the final examination and gives the pa- 
tient parting advice as to his condition and 
future conduct, warns him of possible dangers 
and offers suggestions for their avoidance, and 
if possible places him in touch with local agencies 
or individuals, who may help him to secure 
suitable employment. There should be a def- 
inite procedure for the discharge of patients and 
it should have a constructive purpose. 

Special medical examinations and treatments 
often present difficulties to the conscientious 
superintendent. He himself cannot pretend to 
proficiency in all specialties. In general practice, 
the physician seeks consultation or refers his 
patients to others, he himself often carrying out 
the treatment they prescribe. It would seem 
desirable for each hospital to have a consulting 
staff of specialists who will visit patients by re- 
quest of the superintendent, and it should pro- 
vide them with suitable facilities and apparatus 
for their work. Such an organization makes 
possible more extensive medical study of each 
patient than is usually included in the inquiries 
and examinations for his tuberculosis alone. 
This matter seems to present a problem in the 
medical organization and management of es- 
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pecially new and small institutions that deserves 
more attention than it has heretofore received. 
Shall the primary medical study include only 
a thorough chest examination and inquiry into 
general subjective symptoms? In many if not 
most tuberculosis hospitals the latter policy, 
often of necessity, is undoubtedly followed; but 
it is well known that thorough study would dis- 
close in many patients defects of vision, and 
easily concealed ailments in both sexes for which 
competent treatment is desirable, conditions 
which may often lead to serious consequences 
in the patients' later life. 

The importance of nutrition to the tuber- 
culosis patient is so great that any factor which 
affects it is of primary consequence. Therefore, 
the dietary must not only be carefully planned, 
but the food itself properly prepared. The cools 
must be thoroughly competent. Indeed, the 
position of cook may be regarded as one of the 
most important. It would seem proper to offer 
an icasonable inducements to make it attrac- 
tive to persons of first-rate ability. In the small 
hospital, often isolated, and unable to offer large 
salaries, the securing of a good cook is often 
difficult. Such hospital may consider the em- 
ployment of a good housewife who may not pre- 
tend to professional experience. 

In relation to the patient's nutrition the care 
of his teeth is hardly secondary to that of his 
food. The effect of bad teeth not only on the 
general health, but directly on the ability to 
eat and assimilate a general diet, is well known. 
This fact, however, is very often overshadowed 
by problems of more obvious and perhaps of 
more apparent importance. I once witnessed a 
rapid and cursory examination of the teeth of 
150 tuberculous patients in a well-known insti- 
tution, and only a small percentage was found 
without gross dental lesions. In the matter of 
dental care, a number of questions arise. Shall a 
full-time dentist be employed on salary? Shall 
dentists be asked to give voluntary service as 
do attending physicians? Shall patients be per- 
mitted to select their own dentists and excused 
from the hospital to visit them, and if so, who 
shall pay for the treatment? The matter may be 
complicated by relative inaccessibility of the 
hospital or of available dentists. The un- 
desirability of numerous leaves of absence to 
patients for any purpose, especially at a distance, 
is obvious. The best method, when it can be 
arranged, is to have the patients' teeth cared for 
before admittance, and this should be possible 
if the hospital has a field agent or cooperates 
with other agencies. An alternative plan may be 
the selection of an attending dentist to be paid 



the regular fees obtaining in his locality. If the 
hospital is small, patients may be sent to his 
office, and if large it should provide him with 
adequate facilities in the institution itself. 

Another problem of management, often too 
evident, is the securing of efficient housekeeping 
when a trained nurse is employed as matron to 
exercise general supervision. The training and ex- 
perience of most nurses, as with most physicians, 
fits them for the care of the individual rather 
than of patients in groups, or of the institutions 
which house them. Both the physician and 
nurse may be very competent in medical treat- 
ment and yet be unskilled in the specialized 
phases of hospital management such as house- 
keeping on a large scale. The question there- 
fore arises whether or not to have a lay matron 
and a head nurse, or whether the duties of both 
can be performed by the latter. If the positions 
are separated, secondary questions arise in the 
matter of division of duty and responsibility. In 
any event the lines must be carefully drawn to 
permit smooth management and avoidance of 
friction. In a small hospital the difficulty may 
be solved by making the nurses directly re- 
sponsible to the superintendent, and giving a lay 
matron charge of the general housekeeping, — 
kitchen linen, laundry, cleaning, maids, etc. 

There is a difficulty which confronts practi- 
cally all institutions, viz. : the obtaining of com- 
petent employees. Efforts are made to-day by 
large business houses to standardize methods for 
the selection of help, expert agents being en- 
gaged for this purpose alone. At present such 
systematic methods are not possible in the tuber- 
culosis hospital. In some respects the competi- 
tive civil service system has helped, often en- 
abling the appointment of competent technical 
assistants (physicians, nurses, bookkeepers, sten- 
ographers, etc.) from groups already qualified by 
examination, and affording protection from ul- 
terior influence. In the instance of the tuber- 
culosis hospital the situation is often complicated 
by reason of such requirements as residence 
within the institution, contact with tubercu- 
lous patients, and distance from centers of 
population. It seems that eventually a large 
ex-patient population may become available 
from which good employees may be secured, 
and machinery for this purpose could be evolved 
then by means of employees' record systems, 
and cooperation between institutional heads. 

We nave indicatedjonly aJfew r of the problems 
of the county tuberculosis hospital. If this 
brief paper stimulates thought and discussion 
as to theirjsolution it fulfils its purpose. _ 
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BUDGET AND PROGRAM FOR SMALL 
COMMITTEES* 

BY ARTHUR J. STRAWSON, INDIANAPOLIS, 

EXECUTIVE SECRETARY, INDIANA SOCIETY FOR THE PREVENTION OF TUBERCULOSIS 



Procrastination is the proverbial thief of time, 
but failure to plan a definite work for town and 
country societies robs them not only of their op- 
portunities, but also of the greater budgets that 
would be theirs. 

A budget without a program usually means 
one of two things: first, that the money lies at 
three per cent, in the bank, while it might be 
earning fifty to one-hundred fold; or, secondly, 
that the first comers use it for relief, thereby 
achieving but little in prevention. 

In the numerous cases of societies having no 
paid secretary or nurse, much importance 
attaches to the selection of a program fitted to 
the available amounts of money and energy. 

So richly diversified and practical are the 
available programs of anti-tuberculosis work 
which may be selected that no society need lack 
for a valuable work suitable to its resources. 

Frequently, we hear of a society letting its 
funds accumulate until it shall have enough to 
hire a nurse or start a sanatorium. This is the 
slowest way, if it is a way at all, in which to 
gain such valuable ends. When the balance 
is large enough to proceed in such a case, the 
people will not be readv for the undertaking. 

Let us be specific and out of the multitudinous 
possible programs suggest some of those most 
fitting to budgets of varying amounts. If you 
have a budget of from $0.00 to $25 the fol- 
lowing Program is suggested: 

a. An illustrated lecture at a mass meeting; 

b. An exhibit, borrowed of State or National 
Association, board of health or American 
Medical Association; 

c. Literature procured free of tuberculosis 
societies, boards of health, insurance com- 
panies, etc. 

d. Tuberculosis Day, observed in pulpits and 
schools; 

e. A relief case or two brought to the at- 
tention of some benevolent individual will 
show what a problem exists on account of 
tuberculosis. 

If you have a budget of from $25 to $100. 
the following Program is suggested: 

a. A parcel-post exhibit procured, and col- 
ored by a volunteer high-school girl and 
routed through the schools by her or by a 
committee; 

b. "What You Should Know About Tuber- 
culosis," bought for use of teachers, physicians, 
ministers and all who have or are living with 
those who have tuberculosis; 

c. An educational campaign conducted by 
a paid worker , if a volunteer is not available. 

♦One of a series of papers on "Rural Tuberculosis 
Problems " read before the Sociological section of the Na- 
tional Association, Cincinnati, May 0-1 1, 19x7. 



d. Benevolent individuals interested in th 
relief of tuberculous persons. 
If you have a budget of from $100 to $300, 
the following Program is suggested: 

a. A county educational campaign of a 
month conducted effectively in every school, 
public and parochial, and reaching most adult 
groups. (This assumes rather that the so- 
ciety unit is the county.) 

b. Health charts distributed to each school- 
room at the time of the educational talk. An 
excellent chart is prepared by the Wisconsin 
Association as well as by the National Asso- 
ciation. Let the charts be imprinted with the 
name of the local society; perhaps by hand. 

c. Exhibit material bought and completed 
with local views might start something. 

d. Literature obtained free or purchased 
and the name of the local society imprinted 
upon it. 

e. Relief work developed to a certain ex- 
tent; (but do not accept the responsibility, as 
it is a thing that might preclude more im- 
portant work). 

If you have a budget of from $300 to $500 the 
following Program is suggested: 

a. A public health nurse employed for a 
period of six months. If your plans are well 
made, this should result in a permanent work. 

b. Cooperation of other organizations en- 
listed in such work would greatly help to this 
end. All, or at least several, of the following 
groups should be included: 

1 . A woman's club. 

2. A sorority; 

3. A factory; 

4. Central council of social agencies; 

5. Metropolitan Insurance Company; 

6. School or health boards; 

7. County government. 

c. A tuberculosis survey, an essay contest, a 
baby- welfare week, a fly campaign, a clean-up 
campaign or an anti-spitting campaign, con- 
ducted with the help of a paid worker. 

d. Exhibits, relief and literature, used as 
needed. 

If you have a budget of from $500 to $1,000, 
the following Program is suggested: 

a. Community nursing developed through- 
out the county may lead to the establishment 
of more nurses in the county or to a city, 
society' or industry being encouraged to main- 
tain a worker in cooperation with the county 
work. 

b. A dispensary started to facilitate the 
work of physicians and nurses. 

c. Medical supervision of school children 
obtained through cooperation with the board 
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of education, parent-teacher associations and 
other groups. 

d. The collection of old papers started to 
increase the revenue and better acquaint 
people with the work of the society and the 
facts of prevention. 

e. Again exhibits, relief and literature used 
as needed. 

If you have a budget of from $ 1,000 to $2,000, 
the following Program is suggested: 

a. A tuberculosis sanatorium movement 
should be launched if provision is not already 
made. It might be brought about 

1. Privately, by the use of shacks and 
porches; 

2. Publicly, by influencing the authori- 
ties; 

3. Jointly, with some neighboring county, 
if the state permits district sanatoria. 

b. Community nursing should be developed 
previous to the launching of a hospital move- 
ment. 

c. Medical examination of employees should 
~be brought about. 

d. An open air school for sickly children 
' should be established. 

e. Specific exhibits, literature and appeals 
to the public should be used to emphasize 
such objects. 

If you have a budget of from $2,000 to $4,000, 
the following Program is suggested: 

a.. A private sanatorium should be developed 
into a public one and its capacity extended 
on the basis of one bed per each death from 
tuberculosis for the average year. 

b. Open window rooms for normal children 
should be developed in addition to open air 
schools for sickly children; lodging the burden 
of support on a governmental agency, where 
it must finally rest. 

c. County nursing should be transferred to 



public agencies and should be increased 
toward adequacy. It might, however, be 
transferred to a specialized nursing association. 
Health and school boards will generally come 
to respond favorably to a successful demonstra- 
tion of such community work. 

d. Special campaigns might be undertaken 
as follows: 

1. Campaign for a preventorium; 

2. Campaign for better school buildings; 

3. Campaign for better housing of 
workers; 

4. Legislative campaign, etc. 

e . Relief of tuberculous families should now 
be placed regularly upon public and private 
charitable agencies. 

If societies exist having a budget of over $4,000 
a year, as they do, their program would not ma- 
terially differ from the suggestions so far made. 
Strong associations should include in their pro- 
grams the stimulation of those things which, 
even indirectly, make for the prevention of 
tuberculosis, such as housing, home hospitals, 
the moving of tuberculous families, periodic 
medical examination of employees and of others, 
etc. By trying out various plans of work such 
societies may, incidentally, standardize the best 
lines of activity for groups with small budgets. 

Though each budget is subject to such great 
variation of program, one thing remains of more 
constant value — that of the holding of at least 
monthly meetings to consider the program. The 
time for a society that has any budget whatever 
to make a program and to proceed is now. Then, 
by observing the order of undertakings, it may 
follow the logical sequence in the development 
of tuberculosis work. If this paper helps some 
societies to do the correct thing first so that their 
communities will readily accept and support 
each step taken, its end will have been achieved 



WHY IS A PRESS AGENT? 



BY E. A. MOREE, 



MANAGER PRESS SERVICE COMPANY, NEW YORK CITY. 



The social service press agent who thinks that 
his function is to burglarize space from unwilling 
newspapers, who believes that he must devise 
fantastic stunts to disguise his purpose, who 
thinks that because newspapers usually uphold 
meritorious movements, they are a deathless free 
horse, has done more harm to the cause of social 
reform than all reactionary forces combined. 

The social service press agent is not alone 
in his glory. The same can be said with added 
force of many corporation press agents and of 
much corporation publicity. 

The office of a press agent to-day could be 
better described by the term Adviser in Public 
Relations. It should be his function to advise 

♦One of a series of papers on "Rural Tuberculosis 
Problems" read before the Sociological section of the Na- 
tional Association, Cincinnati, May 9-1 1, 191?- 



against much of the publicity that is now sub- 
merging the desks of the overworked editor. One 
of his first duties should be to advise the dis- 
continuance of about 90 per cent, of the pam- 
phleteering now being done for social service 
organizations and to advise the use of display 
advertising for the purpose of placing before 
the public important information that is not 
news. 

Propaganda advertising is a relatively new 
thing. All kinds of organizations are falling 
into line and are parading before the public in 
paid-for display type. They are finding that 
through display advertising they are reaching 
thousands where their pamphlets reached 
hundreds, and doing it at a small fraction of the 
cost in money and labor. 

Social organizations will find few newspapers 
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so grasping or short sighted as to taboo all of 
their publicity merely because some of it is paid 
for, or should be paid for. There should be a 
sharp line drawn, however, against the tommy- 
rot that is submitted to newspapers in the name 
of news. If this line is not drawn at the source, 
in the office of the organization, it will be, and 
with emphasis, in the office of the newspaper. 

We have heard a great deal about the ubiqui- 
tous press agent. Resolutions have been passed 
at many publishers' conventions declaring the 
publicity man out of business. Some press agents 
ought to go out of business. There is no more 
place for a skunk in a rabbit's skin in the pub- 
licity business than there is in any other line. 
Newspaper men sometimes make the mistake of 
classing the legitimate advisers in public rela- 
tions with the old-time press agent with false 
whiskers. Just so long as the United States mail 
will accept a news story for distribution to the 
newspapers, and just so long as editors retain the 
power of discrimination and print all suitable 
contributions the legitimate press agent will serve 
a useful purpose, not only to his client, but also 
to the newspapers. 

His usefulness to the former depends upon 
getting away from the old false-whiskered, 
skunk-in-a-rabbit-skin method; his usefulness to 
the latter depends upon the degree with which he 
becomes a specialized reporter, digging up news 
of the organization which he serves. 

A newspaper is conducted by its proprietor to 
make money. Many social workers seem to 
forget this. The newspaper proprietor makes his 
money chiefly through the sale of advertising 
space. His advertising space has value because 
he sees to it that the news he prints attracts 
readers. These readers pay a very small sum for 
the privilege of reading his news. In the case of 
a penny paper, the price scarcely pays for the 
paper upon which it is printed. 

The only test applied by the wise newspaper 
editor to copy submitted for publication is this: 
Will it interest any large number of people? 

If a man goes into the business of manufactur- 
ing baked beans he will not bake red kidney 
beans if he knows that a very large proportion of 
bean eaters prefer white beans. I venture to say 
that no bean baker would listen for a moment to 
even the most impassioned appeal from the 
secretary of the American Association for the 
Amelioration of the Condition of Growers of 
Kidney Beans that he bake kidney beans in- 
stead of white beans. The bean baker might be 
willing to make a considerable contribution for 
the relief of the suffering families of the growers of 
kidney beans, but more likely he would furnish 
large quantities of white bean seed and conduct a 
campaign of education among the growers of 
kidney beans to convince them of the error of 
their ways in sticking to kidney beans when the 
demand was for some other kind. 

Most newspaper proprietors know the differ- 
ence between the kidney bean and the white 
bean in news. They know that people who buy 
newspapers are not interested in a great deal of 
the material that is submitted to them for publi- 
cation by health officers and other social workers. 
Newspaper men have tried to impress this upon 
social workers and have tried to show them that 



in giving up valuable space to the publication of 
matter that is not news, they are losing both the 
value of the space and the interest of their 
readers. 

In every social service movement, and es- 
pecially in public health work, there is a wide 
range of fact that should be placed before the 
public, but that can under no circumstances be 
classed news. In public health work it is possible 
to use much of this material as special articles. 
These are not news but are signed or unsigned 
editorials; they become part of the general edu- 
cational efforts of the newspaper and are valuable 
to it in establishing character. 

Circulation is valuable for two main reasons. 
First, because it is large; second, because it has 
character. These special articles are read, not 
by the man on the street car, but by the woman 
in the home. Women in the homes are the= 
largest potential purchasers of merchandise and 
their interest in the newspaper is particularly- 
valuable to department store advertisers. Several 
state departments of health have employed these 
articles with great success. Hundreds of news- 
papers in New York, Pennsylvania and other 
states have gladly printed them. Such articles 
are usually sent out in stereotype plate. There 
are two chief producers of these plates in this 
country. They will take your copy and turn it 
out in pages of articles that can be thrown 
right into the forms of a newspaper without de- 
lay and without setting type. Because of the 
expense involved the stereotype article is avail- 
able only to state departments or associations. 

Scientific discussions of the causes of diseases 
and the means of preventing them, written in 
popular language; hints on personal hygiene; 
suggestions as to the feeding and care of babies; 
articles on home and farm sanitation; selection, 
care of and preparation of food; what is really 
dangerous food and how to differentiate between 
the fakes and the real thing in food reform, are 
all important health information that can be 
given to the press in the form of signed articles 
or unsigned special stories. Only three require- 
ments are applied to this kind of article by the 
editor: one, it must be scientifically accurate; 
two, it must be in newspaper style; three, it 
must hold interest both as to subject matter and 
presentation. 

The physicians who can meet the second and 
third of these requirements are scarce. You could 
count on the fingers of two hands (in fact I think 
you would need only one) the physicians who can 
write an interesting essay on a baby's stomach- 
ache or build an instructive printable article on 
a sanitary privy. Physicians generally in trying 
to produce popular newspaper or medical articles 
find themselves victims of faulty environment. 
They speak a language utterly foreign to the 
average reader and they elaborate details that 
are important in a clinic but have practically no 
value in a newspaper where human interest must 
hold sway. 

The physician in anti-tuberculosis work, 
barred out of the news columns because his in- 
formation is not news, barred out of the special 
field because he cannot write popular "stuff, still 
has two avenues through which he can reach his 
public. He can print circulars and pamphlets or 
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he can buy newspaper advertising space. The 
former has the sanction of long usage and but 
little else to recommend it; the latter has the ap- 
proval of almost the entire business world. Show 
me a business man who depends on circulars and 
pamphlets to reach his public with information 
about his goods and I will show you one who is 
headed for bankruptcy. 

The preparation of circulars and pamphlets 
has long been a feature of public health educa- 
tion. The successful employment of such means 
of publicity involves, however, the very difficult 
problem of circulation. Most annual reports 
contain interesting figures on the number of 
pamphlets distributed. No estimate is ever 

5iven as to the number of these that are read, 
udging by the usual method of distribution, an 
•estimate that approximated fact would not make 
:a very creditable showing. 

Circulars of information on health subjects 
distributed at county fairs, motion-picture 
theaters and churches have a very limited value. 
It is like sowing seed in soil that has not been 
properly prepared. One would scarcely think of 
planting onions in a bed that has been prepared 
lor roses. Any one who sowed wheat in a field 
that was suitable only for celery would not only 
lose money, but would soon lose prestige in the 
Agricultural world. 

People who go to motion-picture shows, to 
•county fairs, or to church are bent upon some 
object entirely foreign to public health. Fair 
crowds and motion-picture audiences are look- 
ing for amusement. They are not interested in 
tuberculosis and typhoid fever. Those who go 
to church are either bent upon worship or are 
sore because it rained that day and they could 
not play tennis or golf. In either case they are 
not in the proper frame of mind to a^imilate 
public health information. Lectures or circulars 
given to such crowds are just one step short of 
useless. 

If house-to-house distribution of hand bills 
and circulars in your city is not prohibited by 
city ordinance, it should be. It is in most cities. 
The fact that many cities have ordinances on this 
subject, is indication that the practice is an 
insufferable nuisance. 

Sending circulars through the mail is therefore 
the only means of much value left to the public 
health worker for the distribution of information 
prepared in this form. 

The first problem presented by the mailing 
method is that of selection of list. Any list em- 
ployed will of necessity be incomplete. It will 
not reach every one who should be reached. A 
correlated problem is cost. Unless you know 
exactly the group that it is most important to 
reach with any particular piece of health informa- 
tion and know where you can get a list, the only 
recourse is the broadest possible general list. 
This is usually the registry list which includes all 
voters. To cover a city of 50,000 on a registry 
list involves using a list of not less than 10,000. 
The cheapest possible method of mailing would 
be an unsealed one-cent stamped envelope with 
a hand-written address. This would cost not 
less than three cents per letter, and might run 
up to more than four cents, depending upon the 
cost of the circular and the difficulty of enclosing 



it. The cost of reaching such a list therefore 
would be not less than $300. For this $300 you 
would probably actually reach not more than 
one-tenth of the list you use with the facts that 
you desire to present. You would therefore 
raach about one-fiftieth of your total population. 
You would not reach women, unless you live in 
a suffrage state; you would not reach children and 
you would not reach the thousands of men who 
are weary of circular letters. 

For special kinds of information, intended for 
special groups, some form of mail circularization 
is probably the best plan. In order to be effec- 
tive, however, it would have to be done on a more 
expensive basis than the one-cent unsealed letter. 
A two-cent stamped envelope with a personally 
written letter or a letter so carefully filled in that 
it is indistinguishable from the typewritten 
letter would jnve you more nearly 100 per cent, 
efficiency, file expense of this and the me- 
chanical difficulties in the way of it make it 
possible for only relatively small lists. 

The distribution of special information to 
labor unions, in their meetings; to school chil- 
dren, in the schools; or to parents through the 
school children (if the information is about 
children), may bring good results. Circulars are 
valuable in connection with exhibits because 
people who visit exhibits are after public health 
information. Visiting nurses and health officers 
will always find circulars of value when put in 
the hands of patients or members of their 
families. And there you have said about all 
that can be said for the ubiquitous nuisance. 

Many features of public health publicity fail 
to bring adequate return for the effort expended. 
It is unfortunately true that most health depart- 
ments do not know how much of their public 
health education actually reaches the people it 
is supposed to educate. This is especially true 
of the circular type of publicity. Its chief ad- 
vantage, besides expense and difficulty of dis- 
tribution, is that it either does not reach the per- 
. son for whom it is intended or it reaches him 
at a moment when he is not mentally attuned 
to that particular kind of information. 

Probably no health officer has ever tried going 
along the street tapping people on the shoulder 
indiscriminately and informing them that "tu- 
berculosis is preventable" or admonishing them 
to "swat the fly." Not the fly but the health 
officer would be "swatted." 

And yet that is practically what is done when 
we attempt to force our public health educational 
efforts into all sorts of places, to catch people 
unawares and spring upon them some of our 
highly important but uninteresting information. 
In most of these attempts we are a little more 
than psychological pickpockets or mental high- 
waymen. We spring upon the intellects of our 
people and hold to their heads our automatic 
publicity guns and make them stand and de- 
liver their interest. 

I have seen health officers and other social 
service workers rub their hands in glee at dis- 
covering what they choose to term "a ready- 
made audience," to which they can either dis- 
tribute circulars or make a speech, without the 
trouble and expense of gettmg the crowd to- 
gether. The value of such audiences is extremely 
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limited. People do not like to be pounced upon 
with facts much more than they like to be 
pounced upon with a black-jack. 

Nearly every one will agree that the nearest 
approach to a ioo per cent, efficiency in public 
health education is talking directly to a person 
who has come to the health department for the 
purpose of getting information. The nearer you 
can approach this relationship to your public, 
the nearer will you approach a perfect score. 

A person reading a newspaper is seeking in- 
formation; he is in the right mental attitude to 
receive information. He is so keen for informa- 
tion that he reads some portion of everything 
that comes before him as he turns the pages. He 
skims over page after page, catching a headline 
here and a picture there and delving more or 
less deeply into those articles which attract his 
attention and arouse his interest. 

The public health article, or the public health 
advertisement, is, of course, to some degree, 
an interloper, even in this place. It is true, how- 
ever, to a smaller degree than in almost any 
other form of public health publicity; the news- 
paper is recognized by every one as the purveyor 
of information and any form of information is in 
its proper place when it appears in the paper. 

Your newspaper reader may be chiefly in- 
terested in baseball scores, or in some other por- 
tentous event, it is true. For such a one the 
public health story must immediately establish 
its interest and establish its right to be in the 
newspaper, or it will be passed unnoticed. The 
man in search of baseball scores, however, does 
not feel any irritation at being tapped on his 
mental shoulder by a health department item and 
being asked to remember that typhoid can be 
prevented by vaccination, or that flies are a 
menace to health. He is accustomed to seeing 
in his newspaper all kinds of information, and is 
not surprised at anything he finds there. 

In this respect he is entirely different from the 
man seeking amusement or attending a meeting 
organized for a purpose remote from public 
health education. 

It seems true, therefore, that the newspaper 
reader more nearly approaches in mental atti- 
tude — in his desire for information — the person 
who comes to the health office than does an in- 
dividual approached with health information in 
any other way. * 

In considering the possibility of newspaper 
advertising, leave out of consideration the news- 
paper publishers' attitude; pass over his claims 
to our advertising patronage because, in pre- 
senting our views, he is giving us publicity of 
great value; neglect for the present all of his 
arguments based on the fact that he has just two 
things to sell, his paper and his advertising space, 
and that without revenue from advertising space 
any newspaper would die. 

All of these arguments are extremely important. 
and almost any one is sufficient to justify paid- 
for space in health publicity. The strongest 
possible argument, however, for the use of this 
publicity avenue, is the fact that it provides the 
cheapest, most readily available, and the most 
efficient means of reaching the largest number of 
people who are in a mental attitude to receive 
public health suggestions. 



Suggest paid-f or space to a social worker who 
has not considered the subject before and you will 
get one of two reactions. He may say: 

"But we are getting all the news space we go 
after and if we began paying for advertising 
space, we would establish a precedent that would 
make it more difficult for us to get out publicity 
into the papers." 

Or he may say: 

"It is expensive; we can't afford to buy ad- 
vertising. If the newspapers are not public- 
spirited enough to print our items, we certainly 
cannot devote our appropriation (or contribu- 
tion) to the payment of advertising." 

The facts are, of course, that you cannot 
check paid-for advertising off against news 
publicity, and you cannot argue it out of court 
on the plea of expense. 

No one in his senses would urge the use of 
advertising space for the presentation of news 
matter. If you do anything worth while or 
say anything that is of news value, your papers 
will be glad to print it. 

The fact that Wanagimbel's has reduced the 
price of ribbon one cent per yard has actual 
news value, but it is not a fact that is of interest 
to a sufficiently large number of readers to justify 
its presentation in news columns. When 
Wanagimbel wants to tell the women of the 
community about this epoch-making reduction 
in the price of ribbon, he buys space in which to 
tell the story. 

When Wanagimbel buys a city block upon 
which to erect a twenty-story department store 
that fact holds an interest for nearly every news- 
paper reader. It is most valuable publicity for 
Mr. Wanagimbel, but he does not even con- 
sider using his advertising space to tell the 
story. That is news because a large number of 
people are interested in it. The store's publicity 
department prepares a news story on the pur- 
chase and the newspapers print it as news. 

Take up expense. If you plan an exhibit do 
you use only lumber that you can get free, only 
cardboard that is given you and employ only 
such sign painters as will work for nothing? Do 
you hold your meetings only in the halls that 
are given you? Do you use only such envelopes 
as you can secure as a contribution to your 
work? 

Of course not. You say: " This thing has got 
to be done. It is worth doing, therefore, it is a 
proper expenditure of the funds appropriated 
for my work. My exhibit will reach thousands 
of people with its instruction in health. This is 
an important public service. Therefore, I will 
spend some of my money for it." And of course 
you are right. 

If you approach the advertising question in 
the same spirit you will find a whole new pub- 
licity world open to you. 

You will say: "Here are three newspapers 
with a total circulation of 50,000; they go into 
every English-reading home in this city. I can 
purchase a six-inch three-column space once 
each week for six months for so much money. 
This will put important health information be- 
fore practically every family in town 24 times. 
Compared with any other means of accomplishing 
the same end, the cost of doing this is remarkably 
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small. It is probably less than one-tenth what it 
would cost to reach the same number with cir- 
cular letters which I have found of limited 
efficiency. The only question for me to consider 
then is: Is it important that the people of this 
community should receive this information? 
It is, of course, and the news columns being un- 
available, it is wise and expedient for me to spend 
my money for advertising space through which 
to convey it to them." 

There is, of course, one fundamental difference 
between social service advertising and com- 
mercial advertising; the former actually has 
nothing to sell. The social service educational 
campaign is in all its essentials a selling cam- 
paign, with the exception that commodities do 
not change hands and no money comes into the 
treasury of the social agency by reason of its 
advertisers. 

I am speaking here of purely educational 
advertising and not advertising for the purpose 
of raising money. In the latter case the parallel 
between commercial and social service adver- 
tising is almost complete. You are selling an 
interest in your work for contributions of cash 
or supplies. The only thing that differentiates 
your efforts from those of the department store 
is the fact that your profits are expressed in 
terms of civic improvement, social uplift and 
humanitarian service, while the profits of the 
commercial advertisers are expressed in bank 
balances. 

Ik educational advertising such as most public 
health agencies will employ, the only return is an 
enlightened public. 

Newspapers recognize the difference between 
social service and commercial advertising by 
making substantial reductions in rates for the 
former. The so-called "charity rate" (a hateful 
term) is from thirty-five to sixty per cent, lower 
than the commercial rate. That reduction is 
based on the same principle that is back of tire 
varying rates for various kinds of advertising? 
The space is more valuable to certain interests 
than to others and consequently should command 
higher rates. 

You will find that advertising has an educa- 
tional force -different from that of any other kind 
of publicity. It is more nearly equal to the 
force of the exhibit than anything else. If 
enough people could be persuaded to view ex- 
hibits, that would probably be the most valuable 
publicity medium. 

The newspaper advertisement is comparable 
to an exhibit m its educational force for three 
reasons: 

i. It tells its story to the people when they 
are in a frame of mind to give attention. 

2. It is in a place where people are accus- 
tomed to seek information. 

3. The space is yours and you can say any- 
thing you please, subject to certain restrictions 
as to public decency. 

Mr. Truman C. De Weese, Director of Pub- 
licity for the Natural Food Company (shredded 
wheat), has converted a miniature excelsior mat- 
tress into a delectable article of food merely by 
the use of publicity. In his book, "Practical 
Publicity," he thus comments on the creative 
power of advertising: 



"Before advertising was developed into a 
fine art, and before it became a factor in the 
commercial world, the business of the manu- 
facturer and merchant was to supply the normal 
needs and desires of the human family. Mer- 
chandising was bounded by man's necessities 
and by his meager knowledge of the luxuries 
which he deemed within his reach. Modern 
advertising has made the luxuries of yesterday 
the necessities of to-day. It is something more 
than a 'drummer* knocking at the door of the 
consumer' — something more than mere sales- 
manship-on-paper. It is a positive creative force 
in business. It builds factories, skyscrapers and 
railroads. It makes two blades of grass grow in the 
business world where only one grew before. It mul- 
tiplies human wants and intensifies human desires. 

41 Advertising is not merely a method of di- 
verting trade away from the merchant or manu- 
facturer who does not advertise. Its function is 
not merely to pull business away from un- 
progressive competitors. It has 'news' value as 
well as psychological power. It not only supplies 
regular information at stated periods concerning 
the best and most economical methods of supply- 
ing the needs of a normal and comfortable exist- 
ence, but, operating through well-established 
psychological laws upon the human mind, it 
gradually implants in multiplied mentalities 
the idea that certain things are needed which 
never were before regarded as necessary to 
human contentment or happiness. It enlarges 
and expands the horizon of man's daily life and 
experience by bringing to his attention new com- 
modities designed for his comfort and con- 
venience without which he would have been 
perfectly happy in his ignorance; but, having 
learned of their existence, he cannot find it in his 
heart to be happy or contented until he possesses 
them. It is the constant reiteration of the so- 
called 'selling arguments ' in connection with a 
product that convinces and finally impels the 
reader to purchase. The constant dropping of 
the water of publicity gradually wears away the 
stone of indifference. The human mind is so con- 
structed that it is appreciably affected by repeti- 
tion — and, after all, advertising is only repetition. 

"The average man was perfectly willing to 
use an old-fashioned razor all his life. It ap- 
parently answered all the necessities of the 
tonsorial performance. The barber, indeed, still 
finds it a very satisfactory implement for re- 
moving the beards from the faces of his cus- 
tomers. But along came the advertising man to 
sow the seeds of dissatisfaction, and now we 
find safety razors in use by thousands. Men 
were gradually impressed with the idea that they 
were behind the times and were unnecessarily 
depriving themselves of a source of comfort and 
convenience. In years gone by these same men 
who have been converted by the safety razor 
b were content to make lather for their faces in 
shaving-mugs. Now, having learned the beauties 
of the shaving stick, they make their lather on 
their faces instead of in a mug." 

Apply that admirable argument to public 
health with an open mind and you cannot 
escape the conviction that health workers have 
all too long neglected a most important publicity- 
medium, if not, indeed, the most^important one. 
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MEDICAL EXAMINATION OF SCHOOL 
CHILDREN IN THE RURAL DISTRICTS* 

J. N. HURTY, M.D., INDIANAPOLIS, 

SECRETARY, STATE BOARD OF HEALTH, INDIANA 



Not to bring up a child in the way he should 
go, physically* mentally and morally, is a terrible 
sin of omission. And when we look about us 
and behold this sin is everywhere, and when we 
perceive it is largely the resultant of a mis- 
conception of true economy, then the strongest 
believer in humanity may be excused if his 
heart and mind are "sicklied o'er with the pale 
cast of thought." 

The child is the great thing. Our only duty, 
usefulness and prayer is to bear healthy children 
and to bring them up in the way they should 
go. It is enough to do. What more can we do? 
What greater.glory should we seek? 

That the physical condition of our children is 
deplorable appears in the statistics of every 
medical inspection that has been published. 

Who are we, that 70 per cent, of our school 
children should have rotten teeth? Who are we, 
that thousands of our children are born of 
diseased parents, born of parents who carry 
transmissible defects in their germ plasm? Who 
are we, that thousands of our children on ac- 
count of vicious environment and wicked neglect 
are allowed to become diseased and defective? 
Who are we, that because of forcing bad air, bad 
food and bad sanitation upon our children, they 
take on tuberculosis and die in early life? 

Ignorance does not excuse, and we are not 
ignorant. On the contrary, we know, but we 
seem not to understand, and certainly are not 
sufficiently practical to make practical use of our 
knowledge. 

The prophet says: 

"Through wisdom is the house builded, 
through understanding it is established, and 
through knowledge the chambers thereof shall be 
filled with all precious riches." 

He was speaking of man, and his formula is 
eternally true and sound. In the urban and in 
the rural places, we are not generally well born. 
There is no medical inspection of would-be 
parents, and so endless numbers of weaklings 
are produced. The house is not well builded. 
Not being well builded, understanding, of which 
we seem not to be generously possessed, cannot 
be firmly established. Not being well builded 
nor firmly established, knowledge has a poor 
chance to fill the chambers of the mind with all 
precious riches. 

The fundamental law is known. If we obey, 
ours is the success. If we fail to obey, down we go. 

And here begins our second lesson, which is 

♦One of a series of papers on "Rural Tuberculosis 
Problems" read before the Sociological section of the Na- 
tional Association, Cincinnati, May 9-1 1, 191 7. 



"The Medical Inspection of School Children in 
Rural Districts." Nowhere is there greater dis- 
obedience of the laws of inheritance and the laws 
of health than in rural districts. There, mating 
is wholly, entirely, and absolutely haphazard. 
And there, laws of health and well-being are 
largely ignored. In cities, the conditions seem 
to be a wee bit better, for there typhoid is less, 
tuberculosis is perhaps less, and the death rate, 
leaving out accidental deaths, is less. In cities, 
the people more thoroughly separate themselves 
from their sewage, and the bath is more in evi- 
dence. Adenoids and defects of the nose and 
throat are more prevalent in the country than 
in cities, and this despite the purer country 
air. And it still may be said the reason country 
air is so pure is because the farmer keeps the 
bad air in his house. 

As in the city schools, we also find in those of 
the country, the larger proportion of children 
are neglected. Bad teeth prevail to such a 
degree that we express surprise when a good set 
is found. Coughs, colds and catarrhs "get" 
every child one or more times every school term, 
and some sniffle through every day of every 
year. 

Cases of catarrh, weak and watery eyes and 
running ears are found, many dating from the 
time the helpless youngsters had measles or 
" scarlet rash. Emaciation from actual starva- 
tion is not occasional. In one rural school of 
twenty-seven pupils, I found seven anemic 
emaciated children and five of these were actually 
starving. One little wizened girl had had one 
batter-cake with molasses for breakfast, and in 
her dinner-bucket for lunch was one soggy biscuit 
and one small apple. All of the twenty-seven 
pupils in this school needed medical attention. 
There was not a child that did not have two or 
more decayed teeth. Every child had suffered 
from one or more attacks of so-called "cold" 
during the winter, and sixteen said they had had 
colds since school opened in the fall. There was 
not a clean tongue in the school; even the 
teacher's wore a coat, and she, too, had several 
decayed teeth, and there was a knob at the base 
of the great toe on her left foot which projected 
the leather of the shoe to a marked distance 
beyond the sole. Her breath was remindful of 
the odor of a dead rat. One child had a running 
ear, seven had defective sight, every child had 
dirty ears, dirty neck and dirty scalp, and, of 
course, we found diseased tonsils, enlarged neck 
glands, pigeon breasts, and skin eruptions. One 
girl fifteen years old, still in the third grade, 
(Concluded on page 340) 
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THE RURAL TUBERCULOSIS PROBLEM 



A series of papers published in this 
number of the Journal emphasize the 
importance of the small town and country 
community in the control of tuberculosis. 
It was only a few years ago that people 
were wont to say that there wasn't any 
tuberculosis in the country, and that if 
any should develop, there was such an 
abundance of fresh air and outdoor life, 
together with good food, to say nothing 
of hard work, that the problem would 
readily take care of itself. The studies 
of the Wisconsin Anti-Tuberculosis As- 
sociation, the Minnesota State Board of 
Health, the New York State Tuberculosis 
Committee and many other organiza- 
tions have shown the fallacy of this 
ancient attitude. Not only has tuber- 
culosis been demonstrated as a most 
serious health problem of the farmer and 
villager, but it has even been shown that 
the death rate from this disease in some 
cases is nearly double that of the much- 
congested districts of our large cities. 

Coupled with this serious problem of 
the country districts, which to-day cannot 
be gainsaid, is the alarming lack of 
facilities and machinery to handle the 



problem. The public health worker s 
have not been the first to discover that 
our country communities are being 
drained of their leadership by the rapid 
migration of young men and young 
women into the large centers of popula- 
tion. The church and university authori- 
ties have long ago recognized this serious 
aspect of rural life. It is not difficult in 
the average city to find men and women 
who will be willing to shoulder the 
responsibility for a tuberculosis campaign. 
On the other hand, where one finds a 
doctor, a woman's-club leader, or a 
prominent citizen who is willing to 
assume leadership in a similar movement 
in the country, he considers such a find 
as a rare discovery. 

Our country communities need hos- 
pitals, nurses, anti-tuberculosis associa- 
tions, clinics, medical inspection and 
many other things that are discussed in 
the various papers presented in the 
preceding pages of this number. If, 
however, they are to get this machinery, 
the task of the state and city anti-tuber- 
culosis secretaries is primarily that of 
developing strong men and women to 
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assume leadership. The church, the 
grange, the fraternal orders, the schools 
and the other agencies that serve the 
farmer in a social and civic way must be 
coordinated in the campaign against 
tuberculosis. There are many country 
pastors of run-down churches who need 
a vision as to a new program, and to 
whom the tuberculosis movement should 
be made to appeal. There are school- 
teachers and leaders of social and civic 



groups in the small towns and country 
communities who will welcome a new 
method of approach % that will give them a 
chance to demonstrate their ability in 
leadership. 

Fundamentally, the task of the anti- 
tuberculosis organizer in the country 
community is to find these men and 
women of leadership and to give them an 
insight into the real possibilities of the 
campaign against tuberculosis. 



PROHIBITION AND BOOZE MEDICINES 



In a recent address before the United 
States Congress, Representative Meeker 
of St. Louis made the following significant 
statement: 

"You would no more permit a brewer to send 
a circular into your home advising you to use a 
bottle of beer a day and give another bottle to 
your baby, than you would let him send poison. 
But you will put one of these bottles on the shelf 
with full instructions as to how much to give the 
baby, how much an adult is to take, and if 
mother is not watching, you can get a good jag 
on before she can get you." 

Whatever one's convictions may be in 
regard to the desirability or undesirability 
of prohibition of the use of alcoholic 
liquors, it must be perfectly obvious to 
those who are interested in the social 
aspects of this problem that it is hardly 
getting at the roots of the evil to ask 
distillers and brewers, as well as their 
agents, the saloonkeepers, to refuse to 
sell and distribute beer, wine and dirtilled 
liquors, when at the same time the drug- 
gist, without license, may sell " booze 
medicines," containing anywhere from 
8 to 75% alcohol. 

That the manuf acturers of fake cures 
of all kinds are quick to seize upon this 
opportunity that prohibition affords is 
evidenced by the recent tremendous 
expansion of such patent medicine com- 
panies as the Tanlac, Peruna, Lydia 
Pinkham, and numerous others of un- 
savory reputation. It is evidenced also 
by the methods in which these medicines 



are sold. In the Wine of Cardui suit, it 
was clearly demonstrated that this so- 
called cure for female complaints was 
constantly sold to men as an alcoholic 
drink. The manufacturers of this so- 
called cure defended their use of a high 
percentage of alcohol with much pious 
unction on the ground that a certain 
percentage of alcohol was necessary to 
preserve the medicinal contents of the 
herbs that were being used. 

The Journal of the Outdoor Life 
stands for prohibition, but it stands for 
prohibition not only of alcoholic beverages 
sold under their right name, but for the 
prohibition of medicines that will produce 
drunkenness, destitution and disease just 
as quickly as will beer and whiskey. The 
anti-tuberculosis workers of this country 
must stand behind any effort that pro- 
motes social betterment, but let us not 
be blinded by what seems to be a great 
advance, when in reality we may be 
taking a disastrous step backward along 
parallel lines. If the prohibition of alco- 
holic liquors is not to mean the rapid 
expansion of the much more iniquitous 
plague of fake-cure advertising, with all 
of its consequent evils, it is high time that 
social workers take a stand for complete 
prohibition or control of this latter 
industry, as well as of the liquor 
interests. 
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(Concluded from page 337) 
suffered with dementia precox. This school was 
the worst ever found in Indiana. The word 
hospital should have be%n over the door instead 
of District School No. 3. The evidence in this 
instance was conclusive of the opinion that life 
is a disease. 

In the rural schools of one county, forty-nine 
cases of trachoma were discovered. The parents 
were kindly informed by letter and urged not to 
neglect treatment. Two weeks after, it was 
found only one child was under treatment and 
he was a ward of the county court. Finally it 
was necessary to compel most of the parents to 
save the eyesight of their children. One mother, 
when asked why she did not take her child to the 
doctor, said, with a nasal drawl: "Oh, you doc- 
tors, you's just got another scheme to git our 
money." Another mother replied to the same 
question: "I had them sore eyes when I went 
to school and I got well. I ain't skeered." And 
does this not make plain that finally medical in- 
spection and also care of children by parents 
must be made compulsory, just as was found 
necessary in the matter of education? 

Medical inspection and health supervision are 
as greatly needed for teachers as for pupils. A 
truly sanitary schoolhouse, recently erected at 
the sewerless city of X, was inspected. The 
architect and the heatingand ventilating engineers 
had done a good job. Every requirement of the 
law had been met. The lighting was from one 
side of the rooms and ample. The ventilating 
ducts were sufficiently large and the heating and 
ventilating apparatus equal to its task. The 
floors were hardwood and the desks adjustable 
and correctly placed. The first room I entered, 
and also the second and third and fourth, were 
evidently well ventilated, for the nose could not 
detect the staleness and soddenness which 
characterize the air of the usual urban and rural 
schoolroom. But alas, when I entered the 
primary room the olfactory nerve instantly 
wrote foul air upon the appropriate brain 
centers. What was the matter? Of course the 
pupils were heavy-eyed and drooping, and 



coughing was continuous in all parts of the room. 
Very languidly, a few of the helpless children, 
looked at the intruders, but most were so 
thoroughly anesthetized that they never stirred. 
The teacher, emaciated, with bad teeth and putty 
skin, was forcing herself to teach the class of 
foul-air dummies. What was the matter? I 
looked at the teacher, she looked at me and 
cleared her throat. I felt sure she had it, and she 
did. Her general appearance and the peculiar 
sound which attends the clearing of the throat 
of a consumptive were unmistakable. Every 
room in this up-to-date schoolhouse had a 
teacher's private closet. My eyes wandered to 
the room closet. The door was closed, but I knew 
they would be found there safe on the upper 
shelf. I opened the door, and sure enough, 
there they were, two empty and one freshly 
opened bottle of yellow-wrapped cough cure. 
The poor teacher had not yet risen above the 
patent-medicine stage of ignorance. 

I found the reason the air was foul was because 
the teacher said she was chilly all the time and 
had closed the exit ventilating duct with a large 
pasteboard teaching chart. Where consump- 
tive teachers are, there will be bad ventilation. 

I have not given here my least, nor even my 
average experiences, but have presented the 
worst, for it seems to me it is the worst that is 
most needed, and even they when published do 
not bring protest, much less action among those 
we call good citizens. 

One thing is surely true as proven by numerous 
medical inspections of rural school children, 
and that is tuberculosis will never materially de- 
crease any time nor anywhere, until the awful 
sin of the neglect of child health is abated to 
some degree. The first step for abatement is 
compulsory health supervision of school children, 
because the great majority of parents are woe- 
fully ignorant of the health needs of their 
children and most of these, when told, will not 
act. I believe there will be no marked reduction 
of tuberculosis from the present rate until medical 
inspection and health supervision of the child, 
are like education, made compulsory. 



A TUBERCULOSIS QUESTION BOX 

Suitable question! will be answered on this page each month. No treatment will be prescribed nor medical advice 
given for specific cases. Such advice can be given intelligently only by the patient's own physician. Address all com- 
munications to "Question Box Editor." Journal of the Outdoor Life, 289 Fourth Avenue, New York City. Please 
write only on one side of paper. Questions received before the zoth of the month will be answered, if possible, the following 
santh. 



To the Editor: 

1 . What glands in the neck are most liable to 
be attacked by T. B. bacilli? 

2. Is the thyroid gland ever attacked? 

3. What can be done if the glands suppurate? 

Interested. 

1. The superficial and deep chains of cervical 
glands. 

2. Not usually. 

3. They can be surgically dressed or, if super- 
ficial, may be excised under local anesthia. 



To the Editor: 

1. Please advise the status of the use of 
artificial light in the treatment of pulmonary 
tuberculosis, particularly the effectiveness of the 
ultra-violet rays. 

2. Is there a better appliance for this treat- 
ment than the (Heraeus) " Apline Sun Lamp"? 

A. T. 

1. The use of artificial light as well as of the 
ultra-violet rays has been commended by a 
number of careful observers. The value of such 



Digitized by 



Google 



JOURNAL OP THE OUTDOOR LIFE 



341 



treatment is not as yet, however, finally 
determined. 

2. Special appliances or preparations cannot 
he recommended in this column. 



To the Editor: 

I am at present a patient in a tuberculosis 
sanatorium with lung trouble, and since I have 
been here I have been bothered with my eyes 
and have been wearing glasses for the past nine 
months. I went to see an eye specialist recently 
and he told me I had tuberculosis of the eyes. 
I have read a great deal about tuberculosis of 
different parts of the body, but this is the first 
case I or the superintendent of the sanatorium 
has ever heard of, and would like to know is it 
necessary to take a culture of the eye to discover 
if there is germ in the eye, the same as in the 
lung or other afflicted parts of tuberculosis. 
Also kindly let me know it there are any danger- 
ous results to T. B. eyes and if it means blindness 
later on, what can I do to help my eye case. 

J. F. Syracuse. 

Tuberculosis of the eye does not frequently 
occur. When it does it affects the inner parts, 
and no culture can be taken. It is not usually 
a dangerous complication, nor one resulting in 
blindness. There is no specific treatment. 
Improvement accompanies improvement in the 
patient's general condition. 



To the Editor: 

i. Can a patient test his own fever ther- 
mometer? 

2. Is there any danger of any member of the 
family sleeping on the porch in a separate bed 
with one who has tuberculosis? 

3. Are a patient's lungs healing while he has 
hemorrhages once a month? 

4. What part of Colorado would be the best 
place for a young boy about 17 years who is 
subject to pneumonia, but has no traces of 
tuberculosis? 

5. Is it right for one who has tuberculosis 
with a temperature of 99.2 in the p.m. to lie 
in bed all the time? 

6. Does it affect a patient's lungs to lie in bed 
and read a great deal if he sleeps good at night? 

E. B. 

1. Yes. 

2. No. 

3. They may be, in some portions. Hem- 
orrhages, however, indicate progressive disease 
in the portions where they occur. 

4. Almost any part would be suitable. 

5 — 6. The temperature mentioned is not one 
requiring continuous bed treatment, and under 
such conditions patients make better progress 
when proper exercise is taken. 



2. Also, What causes fluid in the pleura and 
should it be removed? 

Crystal City. 

1. Special preparations cannot be recom- 
mended in this column. 

2. Inflammation of the pleura — Under certain 
conditions the fluid should be removed. 



To the Editor: 

1. Will you kindly advise if a preparation 
called (Milds Emulsion) has any value as a 
tonic or strength builder? 



To the Editor: 

1. What is the correct way to take one's 
temperature, in the mouth or rectum? 

2. I have 99.2 in the rectum and a whole 
degree lower in the mouth. Do you consider that 
temperature? 

3. The physicians out here in the southwest 
think very much of the dry climate, while in the 
east they don't seem to pay much attention to 
it. Is the climate really an important factor for 
the recovery of T.B.? What is your or the 
general opinion? 

4. Do you think that a T.B. patient that 
made a cure in this climate in about \}4 years' 
time can safely gc back to New York? 

5. Please define what is meant by aquiescent, 
arrested and cured cases. Can a patient have 
in any of these stages a little expectoration? 
(There is no cough, just a little clearing of the 
throat every morning.) 

6. According to a recent article in the Journal 
before going back to work a patient should be 
able to walk for several hours without increasing 
the pulse. My general condition is fine without 
any more symptoms than a little expectoration 
upon rising in the morning, but if I walk for 
about an hour, my pulse increases about 18 beats, 
normal being about 70. Would you attribute 
this to the bum lung or the altitude, which is 
7, 000 feet? 

7. I came west just a year ago with one affected 
lung to an altitude of 5,000 feet. The first 
7 months I improved rapidly, general condition 
always being fair. The last 5 months (2 months 
5,000 feet altitude and the last 3 months in 
7,000 feet altitude) I have not made any head- 
way, although I did not work all the time. The 
doctor says what is left don't amount to much 
and work would not hurt me now. Is the last 
part of the recovery usually so very slow, or do 
you think that the altitude is too high? Can I 
make a real cure if I go to work, or if I want a 
cure should I keep on loafing? As I said 
before, I feel good and strong, without other 
symptoms than a clearing of the throat in the 
morning. Weight is 10 pounds over normal. 

Thanking you greatly in advance, 

A. H. 

1. Both methods are correct; the latter is 
more accurate. 

2. No. 

3. A suitable climate is an important factor 
in the treatment of tuberculosis. It must be 
considered, however, in relation to the patient, 
the character and extent of the disease and other 
factors determining its selection. 

4. In general it is preferable for the patient 
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to continue living in the climate in which "cure" 
has been accomplished. 

5. Precise definitions of these terms will be 
found on page 245 of the "Transactions of the 
Ninth Annual Meeting of the National Associa- 
tion for the Study and Prevention of Tuber- 
culosis," held at Washington in May, 1913. 
This volume may be obtained in any medical 
library, and in many general libraries. 

6. The increase in pulse rate appears to be 
entirely physiological. 

7. Frequently progress toward "cure" is less 
rapid during its later stages. The editor cannot 
express an opinion. The advice of your physi- 
cian should be sought. 



To the Editor: 

I have had T.B. eleven months. Found it in 
the beginning by blood and skin tests. Height, 
5 feet 4 inches; weight, 152 pounds. Have 
never coughed and do not raise any. Tempera- 
ture runs 98 4-5 to 99 2-5. In April I missed 
my temperature for one month, but came back 



after a severe cold and still have the fever, 
except on cool and rainy days. Have been in 
bed taking rest cure at home all these eleven 
months. 

1. Will you please form opinion as to my 
physical condition, and what are the chances of 
being cured? 

2. My mother, aged 53 years, has had several 
attacks of pneumonia and her lungs abcessed 
during one spell. Has cavities, and for years 
has had temperature from 98 4-5 to 99 3-5. She 
is active and weighs 148 pounds. Could she 
have other lung trouble without it being T.B.? 
Is she a danger to her children, not knowing 
whether it's T.B. or not? 

3. What is mixed infection? 

Texas Subscriber. 

1. The editor cannot express an opinion as to 
your physical condition, concerning which your 
physician should be consulted. 

2. It is possible for persons to have an abcess 
in the lung or other serious pulmonary affec- 
tions which are not tuberculous. 

3. Infection by tubercle bacilli together with 
other pathogenic organisms. 



NOTES, NEWS AND GLEANINGS 



Occupation and Mortality 

The relative mortality from tuberculosis is 
lower among blacksmiths considered as a group, 
and also in each age group, than the average 
relative mortality from the same cause of all 
occupied persons over fifteen years. This is one of 
several conclusions reached in a study entitled 
41 Occupation and Mortality," their relation as 
indicated by the mortality returns in the city 
of New York for September, 1914, and appearing 
in the Public Health Reports of June 8. 

Cigar makers and tobacc workers experience 
a mortality from pulmonary tuberculosis that is 
25 per cent, above the average. It is interesting 
to note that in this group the mortality from 
tuberculosis is above the average in the groups 
from fifteen to twenty-four, forty-five to fifty- 
four, fifty-five to sixty-four, sixty-five and over, 
and that it is lower in the group between twenty- 
five and forty-five. It is possible that this 
difference in mortality at the different age groups 
has some special significance, but the figures are 
not sufficiently large to permit of any definite 
conclusion, and it is most probable that it is but 
a fluctuation due to paucity of data. 

Clerks, bookkeepers, office assistants, etc., 
have a mortality from tuberculosis of almost 
twice that of all occupied peisons over fifteen 
years. Examined by age groups, it is found 
that the mortality from pulmonary tuberculosis 
is higher than the average at every age group, 
and therefore this cannot be attributed to the 
preponderance in numbers of persons engaged 



in these occupations at the earlier ages when the 
incidence and mortality of tuberculosis are 
greatest. It is probable that persons who are 
not robust seek employment as clerks in prefer- 
ence to the more arduous occupations, thus 
creating an occupation group that is predisposed 
to disease, but the fact remains that the occupa- 
tion of clerk, office assistant, and the like is 
hazardous and that the hazard is pulmonary 
tuberculosis. The reason for this is not hard to 
find. Continual confinement in poorly ventilated 
offices and shops, necessitating the breathing of 
vitiated air, together with a more or less sed- 
entary lite, lowers the physical resistance of 
these persons and creates a fertile soil for tuber- 
culous infection. There is also a social factor 
here; that is, the wages of clerks, office assistants, 
and others of this group are comparatively small 
and in order to hold their positions they must 
maintain a good personal appearance; therefore 
there is a disproportionate outlay for clothing, 
with the consequent cutting down of the amount 
of income devoted to food* housing, and other 
necessities. 

The relative mortality for tuberculosis among 
compositors and printers is still higher than 
among clerks. In fact, their mortality is more 
than twice that of all occupied persons of fifteen 
years and over and is higher in every age group. 
In this occupation, also, pulmonary tuberculosis 
is unquestionably a hazard. 

Garment workers' mortality from pulmonary 
tuberculosis compares very favorably with that 
of all occupied persons, 17 per cent, of all deaths 
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among this group being the result of this disease. 
The shop conditions and the wages, the social 
and economic conditions, of these workers are 
no more favorable than those of clerks; on the 
contrary, they are probably less so. Neverthe- 
less, their mortality is but slightly more than the 
average and practically half of that of the last 
group mentioned. It would seem that this low 
mortality may be due to a racial immunity to 
this disease of the people engaged in this occupa- 
tion, most of whom are Jews. 

The mortality of laborers from pulmonary 
tuberculosis ranks next to bookkeepers in point 
of highness. It will be noticed that between the 
ages of fifteen and twenty-four years the mor- 
tality of this group is below the average; at 
twenty-five the percentage of deaths caused by 
pulmonary tuberculosis rises above the average; 
between forty-five and sixty-four the percentage 
is double the average; and after sixty-five it is 
more than three times the average. The causes 
of this high mortality are many. Perhaps the 
most important is that in this group are to be 
found all the misfits who have failed to make 
good in the other occupations because of drunken- 
ness, carelessness, or ill health, and this also 
probably explains why the rate is below the 
average in the first age group of laborers and 
becomes gradually higher in the later groups. 

The mortality of machinists from tuberculosis 
is higher than the average, but, unlike laborers, 
the increase grows smaller until it not only 
disappears, but is actually converted into a 
decrease in the group over sixty-five. 

Painters, paperhangers, varnishers, etc., have 
a relative mortality from tuberculosis that is 
higher than the average. In the first age group, 
however, it is lower than the average, but there- 
after it rises decidedly above the average. 

The mortality from pulmonary tuberculosis 
among railway track and yard workers is so 
little above the average as not to require detailed 
notice. 

In Peace and War 

44 Constructive Suggestions Toward the Control 
of Tuberculosis in Times of Peace and in Times 
of War" is the title of an article by Dr. S. 
Adolphus Knopf appearing in a recent number 
of the New York Medical Journal. 

The age at which a tuberculous infection, 
contracted in infancy or childhood, becomes 
active is, according to the majority of observers, 
at or shortly after fifteen years; next between 
eighteen and thirty years. The age at which 
tuberculosis is diagnosed and apparently con- 
tracted most frequently in later life is given as 
between twenty and thirty-five years. The 
parent with active tuberculosis should postpone 
the increase of the family until reestablished to 
health. If pregnancy occurs in an actively 
tuberculous woman the most expert counsel 
should be sought to decide whether it is safe to 
allow pregnancy to continue. Special maternity 
sanatoria for the care of such women and their 
babies are necessary. Infant mortality from 
tuberculosis and other diseases is highest in 
institutions, especially foundling asylums, and 
this offers a splendid opportunity to childless 
couples to adopt infants from such sources before 



they have become infected and thus help in 
saving lives. Kindergartens are also a source 
of infection ; the private and public kindergartens 
should correspond at least to the hygiene of open- 
air classes. Well-ventilated classes, more recess 
in the open air, less home work, properly adjusted 
seats, desks at the proper height, more time for 
luncheon, and good lunches at cost price can be 
had everywhere. Weather permitting, singing, 
recitation, and later, botany, zoology, and 
geology can certainly be taught in the open air. 
It is more important to teach boys and girls to 
walk straight, sit straight, breathe deeply and 
do calisthenics in the open air than athletic 
exercises which make athletes of only a few and 
do not benefit the rest. Child labor should have 
no place in a civilized community and the warring 
nations regretfully admit that their wholesale 
exploitation of child workers was a grievous 
mistake. Legislative action for more hygienic 
workshops and more sanitary houses for the 
masses, rational temperance, substitution for 
strong alcoholic drinks by light beers and wines, 
compulsory health insurance, limitation of hours 
of labor and more parks, playgrounds and recre- 
ation places for old and young, as well as more 
bathrooms in the houses of the poor and more 
free public baths, all play an important part in 
the anti-tuberculosis campaign. In time of war 
there has been a marked increase in disease in 
Europe; let our legislators take timely action 
that there be enough food and no extortion in 
food prices so that the strain of war among both 
civil and military population will not cause a 
similar increase in this country. If we wish to 
avoid malnutrition of the masses let us economize 
on all other things except hi jad and milk. 

The Camp Idea in Tuberculosis 

The value of the open-air school, both in the 
winter and in the summer months, for either the 
poorly developed or the tuberculous child, has 
been amply justified by the results reported in 
Boston and in Chicago, and wherever else it 
was tried, says an editorial writer in a recent 
number of the Boston Medical and Surgical 
Journal. Similar results have been accomplished 
in the reclamation of the child exposed in tuber- 
culosis, in the preventoria maintained in many 
places. Not only have these children become 
well and strong, but their scholastic attainments 
have approached well within the standards of 
normal children. Whether the open-air treat- 
ment is administered to children in the open-air 
schools or in the preventoria, or to adults in day 
camps, it is the open-air treatment that holds 
the greatest hope for recovery. For the well- 
marked active case, whether in children or in 
adults, there is no other method of treatment but 
the outdoor method. During the active stages 
neither the child nor the adult can afford to 
engage in educative pursuits or in any occupa- 
tion. But for the arrested case or for the child 
or adult that is on the mend, it is neither right 
nor desirable to withhold education or occupa- 
tion. For the adult, suitable work prevents his 
ultimate pauperization and prevents him from 
being a burden to himself, his dependents, or to 
society. Otherwise his reclamation would be a 
mistake rather than a benefit. For the child. 
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the absence of education during the formative 
period of his life would be to throw it hopelessly in 
the mentally backward class. It is to these classes 
that the day-camp idea is of the greatest benefit. 
But unless the day camp is supplemented by 
the night camp, the value of this method of 
treatment must fail, for the patients must return 
to their homes at night, where conditions are the 
same as those which undoubtedly caused the 
original infection. These patients can again 
become sources of infection, and of greater 
degree than even much worse contact during the 
day. Moreover, the night camp would afford 
a place for the tuberculous case that is allowed 
whole-day employment. None of the artificial 
open-air sleeping contrivances for use in the 
congested homes can quite equal the value of 
sleep entirely in the open air, under the same 
conditions as obtain in the day camps. This 
method of treatment for the arrested cases 
would prevent a great many of them from be- 
coming reactivated after a short period of 
occupation, and would undoubtedly broaden the 
scope of occupations allowed these individuals. 
The night camp must be a graduation from the 
day camp, at least where both cannot be given. 
The ideal substitute for the sanatorium climatic 
treatment, where this cannot be afforded, are 
the day and the night camps. Besides hurrying 
recovery and reducing the chances of secondary 
infections, the camp idea would afford more room 
for the well members of a tuberculous family, 
in homes where room is usually at a premium. 

Uses and Abuses of Sanatorium Treatment 

In an article in a recent number of the 
British Medical Journal, it is said that in the 
report of the Midhurst sanatorium ending July 
last, the cases were divided into two groups, 
according to the presence or absence of bacilli 
in the sputum. Every effort has been made 
to keep in touch with the patients after their 
discharge, and during the last nine years over 
two thousand cases have been watched, with 
the result that of the positive cases only about 
41 per cent, were found to be still living in 191 6, 
as against 74 per cent, of the negative cases. 
Comparison of the many reports issued of late 
years by other sanatoria would seem to indicate 
that the high- water mark of success in treatment 
has been reached, and in the last few years there 
has been no notable change with regard to the 
general death rate. The obvious inference to 
be drawn from these facts is that the present 
methods for the suppression of tuberculosis are 
inadequate. The disease itself should be nipped 
in the bud by prompt sanatorium treatment of 
early cases. At Midhurst it would appear that 
about 73 per cent, of the third-stage cases were 
found to have died during the nine years, and 
many of these had only survived for a year or 
two after discharge. Sanatoria should be 
strictly limited to cases in which arrest of disease 
is probable. The other cases are to be admitted 
to chest hospitals and sick asylums, and the 
care of their maintenance may be well borne by 
voluntary contributions, until such time as the 
state may be in a position to provide adequately 
for segregation. Another defect of the present 
system, as emphasized in a recent report by the 



tuberculosis officer for Wigan, is the late notifica- 
tion. Over 40 per cent, of the cases examined 
for the first time by the tuberculosis officer were 
found to be in the third stage. The earlier 
stages have been diagnosed as bronchitis or 
debility. Another difficulty has been met with 
in dealing with tuberculous ex-soldiers, who, 
having received their pensions as consumptives, 
refuse to submit to sanatorium resti ictions. The 
suggestion is made that payment of such pensions 
should be conditional on treatment being fully 
carried out, or that military patients should be 
kept under military control until fit to under- 
take remunerative work. 

Isolation and Treatment of Tuberculous Soldiers 
at Paris 
Mesureur, the chief of the entire public 
hospital system in Paris, the Assistance Pubiique 
reports, in a recent number of the Bulletin de 
I'Acadimie de Medicine, what has been accom- 
plished since the municipal authorities in March 

191 6, appropriated over $1,000,000 to erect 
barracks for tuberculous soldiers. By May, 

191 7, ten pavilions were in operation, with 
accommodations for 700 men. They were 
erected on the grounds of nine Paris hospitals, 
including the Laennec and the SalpStriere. 
Other pavilions, with a total capacity of 1,400 
beds, are being constructed on the grounds of 
tour large hospitals in the suburbs. Some of the 
pavilions, such as the one at the Tenon Hospital, 
have been constructed of reenforced concrete. 
For a capacity of 600 beds this costs per bed only 
2,500 francs instead of the 7,500 francs required 
for stone, brick and iron ($500 instead of $1,500). 
The soldiers are distributed in the pavilions 
according as they are taking sanatorium treat- 
ment or are convalescing or in advanced stages 
of the disease. There are numerous advantages 
in thus having the tuberculous soldiers within 
close reach of their families, either in the city 
or in the suburbs. 

Massachusetts Hospital Law 

The new County Hospital Law, providing 
accommodations for a large number of the 
smaller communities, does away with the dis- 
advantages which are inherent in the manage- 
ment and maintenance of small institutions, 
says a writer in a recent issue of the Boston 
Medical and Surgical Journal. When the hos- 
pitals provided for by this law are built, the 
policy of the State of Massachusetts as far as 
tuberculosis is concerned will be somewhat as 
follows: cities of over 50,000 inhabitants are 
required by law to maintain a tuberculosis 
hospital of their own and are expected to care for 
all their advanced cases, many of their moderate- 
ly advanced cases and all emergency cases, and 
others awaiting admission to a state or county 
institution. The county hospitals will care for 
the advanced and emergency cases coming from 
the smaller communities and the scattered rural 
districts. This will leave the state sanatoria to 
do the work for which they are really intended, 
i.e., the cure and arrest of favorable cases of 
consumption, and not merely segregation, which, 
to a large extent, is all that they are doing at 
present. 
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County Sanatoria in Minnesota 

The progress Minnesota is making in the 
campaign against tuberculosis is well illustrated 
by the increase in the number of beds from 454 
on September 1, 191 5, to 875 this year. In 
addition, municipal, asylum and private hospital 
beds bring the total up to 1,460, which is 66 per 
cent, of the annual deaths, according to a writer 
in a recent number of the St. Paul Medical 
Journal. Several other sanatoria are to be com- 
pleted before the end of the year. The provisions 
of the law, allowing state aid for both construc- 
tion and maintenance, have done much to 
encourage many counties which would otherwise 
be still hesitating. The law requires county 
institutions to give preference to advanced cases. 
This is one of the first steps to be taken in the 
eradication of the disease. To supplement this 
work the free dispensary is necessary. This 
would enable those patients who cannot be 
admitted to the sanatorium, as well as those 
discharged as "quiescent," to be under a physi- 
cian's care. Many of the cities have already 
established such dispensaries. Preventoria 
should be established in connection with sana- 
toria where the strength of the children will be 
built up. The milk supply should be carefully 
supervised and all herds tested by veterinarians. 
There is no routine treatment of tuberculous 
patients. Their symptoms vary from day to day 
and must be treated as they arise. Above all, 
training and instruction are required. 

Transmission of Tuberculosis 

Two types of tubercle bacilli cause disease in 
man, the human and bovine. That in New York 
City almost all adult tuberculosis is due to the 
human type is the view taken by W. H. Park in 
an article appearing in a late number of the 
New York Medical Journal. In infancy 10 per 
cent, are caused by the bovine type, and in 
children 60 per cent, of glandular infections. 
Droplet infection is more important than dried 
sputum. The dust of rooms inhabited by tuber- 
culous persons is slightly or moderately infected 
with tubercle bacilli. Whenever sputum clings 
on lips, fingers, or clothing of the patient, there 
is danger of bacilli being conveyed to another 
person; when contact is close the danger is great; 
when limited, as shaking hands, etc., it is slight. 
Water infection is probably not great. 

The bacilli, whatever their source, may all 
lodge in the tonsillar areas. There the channels 
separate. Some bacilli are swallowed, pass to 
the stomach, and may be absorbed by the mucous 
membrane of the intestines. Lesions may de- 
velop at the point of entrance or in the first 
lymph glands. Inhaled bacilli may lodge in the 
pharynx or are implanted lower down in the 
respiratory tract. They cause a local lung infec- 
tion or are transmitted to the bronchial lymph 
nodes. At any time the primary infection may 
spread by the blood and cause secondary foci. 
Later pulmonary disease is due to dissemination 
from the primary focus. In most people a focus 
of infection is developed and this focus gives 
considerable immunity, making a secondary 
infection difficult. 



Tuberculosis on Virgin Soil 
Up to 1900, pulmonary tuberculosis was 
unknown in Central Persia, a plateau varying 
from 4,000 to 6,000 feet. About the year 1900, 
according to an article by H. J. Marrable in the 
July number of the Dublin Journal of Medical 
Science, it appeared among the Armenians of 
Julfa, a village two miles from Ispahan, being 
introduced into the community by an Armenian 
merchant who had lived in India. Two years 
later it appeared among the Mohammedans in 
the town of Ispahan. Between the years 1900 
and 1908, over 100 cases were seen and treated 
in Ispahan. Two facts stand out with regard 
to these cases: first, the rapidity of the disease; 
rarely did it last more than six months; never 
more than one year; secondly, the mortality; 
all died. In 1908 treatment with tuberculin was 
commenced. Up to the end of 1914 close on 
500 patients had been treated by this method. 

Where the Red Cross Millions Go 

A report issued by the War Council of the 
American Red Cross shows that of the twelve 
millions appropriated for work in Europe since 
the appointment of the Council on May 10, ten 
millions have been appropriated for use in France. 
Some of this sum will go to establish and main- 
tain hospitals, to establish and maintain canteens, 
to provide hospital supplies, to furnish relief 
to soldiers and civilians held as prisoners by the 
enemy, and a part of it to what is classed as 
Civilian Relief. Civilian Relief, according to 
the report, includes the following: 

1. The care and education of destitute 
children. 

2. The care of mutilated soldiers. 

3. The care of sick and disabled soldiers. 

4. Relief work in the devastated areas of 
France and Belgium, such as furnishing to the 
inhabitants of these districts agricultural imple- 
ments, household goods, food, clothing, and such 
temporary shelter as will enable them to return 
to their homes. 

5. Relief for and provision against the increase 
or tuberculosis. 

Under the direction of the tuberculosis com- 
mission, headed by Dr. Livingston Farrand, 
anti-tuberculosis work in France is being carried 
on along the following lines: 

1. The central administration is conducting 
extensive educational work by means of four 
mobile educational units. These units are 
establishing local anti-tuberculosis dispensaries. 

2. Four training centers for educating workers 
to man these dispensaries are being established 
and maintained, in Paris, Bordeaux, Marseilles, 
and Lyons. It is expected that ultimately 
France will have between 300 and 400 dis- 
pensaries and upon them will fall the burden of 
controlling tuberculosis in the country. They 
will be maintained largely by local funds. In 
connection with each of the dispensaries three 
factors will be needed and these it is proposed 
the Red Cross will furnish except in so far as 
they may be provided by French public authori- 
ties, organizations, or citizens, viz: 

1. Special home relief for destitute families in 
which there is a case of tuberculosis, this relief 
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being of such nature and amount as the sanitary 
conditions require. 

2. A hospital to which moderate and advanced 
cases, whose home conditions are such that they 
cannot remain at home without being a menace 
to their families, may be sent. 

3. Special provision for the care of children 
who have already been intimately exposed to a 
serious case of tuberculosis. This provision may 
either be institutional, with a special regime and 
special feeding, in the nature of a preventorium, 
or it may be the establishment of a special regime 
with medical and nursing supervision and special 
food in the homes of the children. 

In addition to the foregoing the Red Cross 
Commission has arranged with the French 
Government to proceed with the work of finishing 
the tuberculosis sanatorium at Bligny, the 
building of which was interrupted by the out- 
break of the war. 

Examining Mill Workers 

In Paterson, New Jersey, the Anti-Tuber- 
culosis Committee has worked out a new method 
of extending medical examinations in the mills. 
Over 2,000 folders printed in English, Italian, 
Polish, and Hebrew were distributed among the 
employees of two large mills. The folder read 
in part as follows: 

The object of these questions is to help 

you to better health, thus increasing your 

wages. 

Age Sex 

Height Weight 

Have you had any of the following symp- 
toms during the past year? 

Loss of weight, chills and fever, cough, 
night sweats, indigestion, spitting of blood. 

This information is confidential and will 
be read only by a physician of the Anti- 
Tuberculosis Committee. 

Examination and Advice Will Be Free 

The names and addresses of three physicians 
were given on whom the patient could call. To 
emphasize the confidential character of the 
report, and to overcome any fear that the 
answers might be used against him in his work, 
the circular added: You Need Not Sign Your 
Name. As a means of identification on each 
leaflet was printed a number, and the same 
number appeared on a coupon which the person 
answering the questions was instructed to tear 
off and keep in his possession. "If you need 
examination this number will be posted on 
the bulletin board." From one of the mills 
284 answers were received, and of that number, 
after the circulars were examined by the three 
physicians, 40 names were posted for examina- 
tion. 

Health Work in North Carolina 

The time has arrived in North Carolina when 
it is not enough for each county to have a health 
officer; each county should have a health 
department. Dr. L. B. McBrayer, writing in a 
recent Bulletin of the State Board of Health, 
says that one man cannot possibly do all the 
work that is needed in a county. He should be 



assisted by nurses, inspectors and clerks. To 
further this work of county health departments 
the last General Assembly made an appropria- 
tion of $15,000 and it is believed that funds from 
other sources will probably be available. Any 
plan for improving health in North Carolina must 
to a great extent be concerned with tuberculosis. 
How should a county handle this tuberculosis 
problem? Dr. McBrayer thinks that it can 
best be done by employing a whole- time health 
officer, and that he should be given ample 
assistance. The people of the county should be 
offered free examination. When a diagnosis of 
tuberculosis is made the case should be sent to a 
sanatorium or treated at home. In either event 
the public health nurse should go to the home of 
the patient with a view to keeping a watchful eye 
on other members of the family. Should the case 
be treated at home she will make frequent visits. 
To carry out this program it is evident that 
adequate sanatorium provision must be made by 
the counties. In some cases two or more of the 
smaller counties may well combine to support 
one sanatorium. It is plain that the need of 
providing for tuberculous negroes must enter 
largely into the plans for these sanatoria. To 
sum up, the writer says: Every person in 
North Carolina who has tuberculosis has a right 
to know it, to be properly treated for it, and to 
be so supervised that he will not communicate 
it to others. 

Paragraph Jottings 

Sunnyside, the new tuberculosis hospital of 
Marion County, Indiana, opened September 15th, 
with Dr. Harold Hatch, formerly connected with 
the Michigan State Board of Health as superin- 
tendent. The hospital, which provides accommo- 
dations for 72 patients, is beautifully located and 
remarkably well equipped. 

To provide quarters for tuberculosis patients 
until the proposed sanatorium is ready for use 
the Peoria (Illinois) Tuberculosis Sanatorium 
Commission is building a shack with accommo- 
dations for 20 patients. When the sanatorium 
building is completed the shack will be used for 
ambulant cases. 

That the dog is the most persistent, the most 
ubiquitous, and the best qualified carrier of 
tuberculosis is the opinion of a writer in a recent 
number of the Medical Times. The dog gnaws 
every decaying bone and feeds on any rotten 
carcass. He licks and touches everything filthy, 
following which he licks his master s hands and 
the faces of children. He furnishes the moisture 
and warmth favorable for the tubercle bacilli. 
Every dog is a menace of tuberculous infection. 

To reclaim men rejected for military service 
and rehabilitate them through proper treatment 
and training is the purpose of a bill introduced in 
Congress by Senator Pomerene of Ohio. The 
bill provides for a reclamation camp commission 
to be appointed by the President. Men rejected 
on account of defects that are apparently 
remedial would be required to be sent to the 
reclamation camp. 
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The Medical Department of the Army has 
announced that $14,500,000 would be expended 
in the construction of 32 new army hospitals. 
Hospital provision will be made in the United 
States for 5 per cent, of the enlisted force, and this 
will gradually be increased to 10 per cent. At 
the cantonments in the United States hospitals 
will be provided for 3 per cent, of the troops to 
be assigned to each camp. The standard 
adopted will be the 1,000-bed hospital. 

Reports from Belgium indicate that over two- 
thirds of the people have exhausted their re- 
sources and become dependent on charity. A 
particularly pitiable spectacle is presented by the 
little children who from lack of proper nourish- 
ment are falling prey to many diseases, notably 
tuberculosis. According to a recent number of 
American Medicine, the Queen of Belgium has 
organized what is called L'CEuvre du Lait, a 
society, the purpose of which is to provide milk 
for the weakened and badly nourished children 
of Belgium. L'CEuvre du Lait has a group of 
cottages at Schevening, Holland, and takes care 
of the Belgian children of refugees. Its principal 
object, however, is to send money to its branches 
in Belgium with which to buy cows or milk for 
their two distributing stations. It is planned 
to organize a committee in the United States to 
assist in supporting this charity. The need of 
the children is increasing daily and the Belgians 
who have been carrying on the work are no 
longer able to do it without help. 



A New Industrial Hospital Plan 

Through the Northeastern Hospital of Phila- 
delphia a codperative health service is being 
developed in that city with the purpose of serving 
corporations on a cooperative basis. Hitherto 
large plants such as the Bethlehem Steel Com- 
pany and the Cadillac Motor Company have or- 
ganized health departments, but a codperative 
health department for a number of mills is a new 
departure in organized medicine. By this 
means the mill with 200 employees may receive 
the same service as the mill with 10,000 em- 
ployees, for a proportionately less cost. The 
proposition is described as a business proposition, 
not a charitable one. The mills benefit directly 
through the increased efficiency of their em- 
ployees and indirectly in dollars and cents. 
The employees benefit through better health 
and greater earning capacity. While the prop- 
osition is a business one the hospital will secure 
no profit from the organization, but will main- 
tain it on a self-supporting basis. Five classes 
of service will be offered: workingmen's com- 
pensation service, medical inspection, medical 
inspection and treatment, medical treatment to 
referred cases only, and social service. Medical 
inspection includes a thorough physical examina- 
tion of all persons employed, and of all applicants 
for work, and re-examination when patients are 
transferred from one department to another. 

In connection with the social service there is a 
worker for each group of factories employing a 
total of about 2,500 workers. Visits are paid 
at the homes of every person who does not report 



for work in the morning. The usual social ser- 
vice work is carried on in connection with sick- 
ness and poverty. A special study of handling 
industrial injuries will be made by the hospital 
and it is hoped that suggestions of value for all 
who treat industrial injuries will be evolved. 
The hospital, moreover, on request will give in- 
structions in the use of the first-aid cabinet to 
persons responsible for their use in firms which 
send their injured employees to the hospital. 
An effort will be made to impress upon these co- 
operating concerns the efficiency of first-aid 
treatment, particularly in reducing the infections 
from cuts and lacerations, and therefore in reduc- 
ing the working days lost because of injuries. 
The hospital intends to organize a department 
for the prevention of disease, and as a result of 
its investigations along this line will make rec- 
ommendations to the health department, the 
schools, and the mill owners, and endeavor to 
have its suggestions put into effect. Preventive 
work will be undertaken, not only in the homes 
of the neighborhood, but in the mills. 



Special Courses for Public Health Nurses 

The Chicago School of Civics and Philan- 
thropy, in codperation with several of the public 
health nursing agencies of Chicago, including the 
Visiting Nurse Association, The Infant Welfare 
Society and the Field Nursing Division of the 
Municipal Tuberculosis Sanitarium, offers during 
the winter of 19 18 two special courses for public 
health nurses. For those able to devote so much 
time to training, a course lasting one school year 
has been organized. For others a shorter course 
lasting four months is offered. Instruction con- 
sists of a series of lectures, work in the field and 
inspection visits. Inquiries with regard to the 
course should be addressed to the Dean, from 
whom applications for admission may be had 
upon request. 



Personals 

Miss Irene Rogers is the new secretary of the 
Memphis and Shelby County Anti-Tuberculosis 
Association. 

Dr. R. M. Stith, Chief of the Tuberculosis 
Division of the Seattle Department of Health 
and Sanitation, and Director of Firland, the 
municipal tuberculosis hospital of Seattle, has 
been called to military service. 

The new $8,500 nurses' home at the Otter Tail 
County (Minnesota) Tuberculosis Sanatorium 
has been completed and is now occupied by the 
superintendent, Dr. A. G. Kessler and the nurses 
and other employees of the institution. 



Militant Clinics 

Dispensaries in the English-speaking world be- 
gan at the end of the seventeenth century as 
centres from which medicines were distributed 
to the poor. Then they advanced to be institu- 
tions in which medical advice and treatment were 
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furnished and the giving of medicines became 
incidental. According to an article in the Oc- 
tober number of The Modern Hospital, it was 
not until the end of the nineteenth century that 
they became factors in public health work, and 
it was primarily the anti-tuberculosis movement 
that lent impetus to the development of the dis- 
pensary. The rapid increase in the number of 
dispensaries for the treatment of tuberculosis, be- 
sides being an indication of the organized move- 
ment to cure and prevent tuberculosis, indicates 
a new point of view in regard to the dispensary 
itself. The original dispensaries were medical 
soup-kitchens, where the very poor were ex- 
pected to come and get advice and a prescrip- 
tion. But with the growth of medical science 
in power to prevent wholly or largely a number 
of diseases, a new point of view has arisen which 
now dominates all progressive public health 
work. This point of view is not the passive at- 
titude of the old dispensaries, or of the old public 
health departments. The modern public health 
department feels the responsibility of being an 
active factor in the community. So the tuber- 
culosis dispensary starts in a neighborhood as 
part of an aggressive attempt to find all the cases 
of tuberculosis that it can and to cure and pre- 
vent all that it can. It is a militant agent. 
Babies' dispensaries, dispensaries for mental dis- 
eases, dental clinics dispensaries attached to in- 
dustrial establishments, all are a part of a de- 
termined effort in public health work. These 
types of dispensaries are likely to be developed, 
rather than hindered, by the war, for to prevent 
tuberculosis and infant mortality is more im- 
portant to a nation during war than during 
peace. Because the dispensary reaches hundreds 
or thousands of persons, it has a large oppor- 
tunity to teach as well as to heal — to distribute 
health literature, to inform families as to the 
nature and spread of contagious diseases, to 
instruct mothers in the care of children, to edu- 
cate housewives during these trying days of 
war prices in the better selection and preparation 
of food. The realization of all these and of 
many other public health possibilities of the dis- 
pensary depends on its medical efficiency and 
also on its possessing the militant attitude toward 
the health of the people. 

Food Conservation 

Some one has said that the present world war 
will be won as much in the kitchen as on the 
battlefield. There is an element of truth in the 
statement, says an editorial writer in the Journal 
of the American Medical Association. When this 
fact is realized the importance of the United 
States Food Administration will be understood. 
This body has a hugo task before it and is meet- 
ing it. Two important publications just issued 
by the Food Administration are the "Home 
Card" to be hung on the kitchen wall, and the 
general directions for hotels, restaurants, dining 
cars, etc. The last is in the form of a leaflet 
and will be of especial interest to stewards of 
hospitals, asylums, and sanatoria. The super- 
intendents of such institutions should write to 
the United States Food Administration at Wash- 
ington for copies of these leaflets and should 
impress on their subordinates the benefits, both 



to the institutions and to the country, that will 
accrue from following the directions given. 

Home Management of Tuberculois 
The proper management of all infectious dis- 
eases in the home resolves itself into placing 
the home on a hospital basis with all the care 
and cleanliness which that implies, says W. R. 
Cushing, in an article in a recent number of the 
Virginia Medical Semi- Monthly. To convert a 
tuberculous patient's home into a tuberculosis 
sanatorium is the ideal management of tubercu- 
losis in the home. There are all sorts of homes 
and all sorts of patients, and the management 
must be so ordered as to fit the conditions. A 
large, airy room, well lighted and ventilated, 
with proper arrangements for disinfection of 
vessels and disposition of sputa should be ordered. 
There are great obstacles in the way of managing 
the patient properly. Isolation is difficult to 
enforce, and contact with members of the house- 
hold is not easy to prevent. The physician 
should undertake his task with cheerful en- 
couragement and sympathy combined with the 
firmness necessary to cause his authority to be 
recognized and to enable him to gain and hold 
control of both the patient himself and the entire 
family; persuading, entreating and even com- 
manding as may be needed. Directions con- 
cerning rest and exercise should depend upon the 
temperament, and previous habits of the patient. 
A man who has led a life of activity for years 
will be more harmed than benefited by enforced 
rest. Reasonable rest, reasonable exercise, chang- 
ing from one to the other dependent upon the 
state of mind will meet the indications. Deep 
inhalations and chest exercises are beneficial; the 
claim that they are liable to spread infection to 
healthy parts of the lungs seems to be unfounded. 
The room should be stripped of all unnecessary 
furnishings. Finally the telephone is an im- 
portant means of spreading infection, especially 
the public telephone booth. 

Atmospheric Conditions and Efficiency 

Our knowledge of the relation between air 
and health has made remarkable progress during 
the past 20 years. In an article on "The Effect 
of Atmospheric Condition upon Fatigue and 
Efficiency," appearing in the October issue of 
the American Journal of Public Health, Dr. C. E. 
A. Winslow points out that the potentialities of 
a given workman on a given day will be in- 
fluenced by the meals he has eaten on the day 
before, but the exercise he has taken, by his 
hours of sleep and by his frame of mind when 
he comes to work. His actual performance will 
be largely controlled by the atmospheric con- 
ditions and knighting of the workroom, by its 
physical order and its psychological atmosphere. 
A series of experiments have been carried on 
by the New York State Commission on Ventila- 
tion during the past three years. In these in- 
vestigations over ioo different subjects, both 
men and women, were placed, for periods ap- 
proximating a day or a half day of factory work, 
under accurately controlled atmospheric con- 
ditions, maintained in specially constructed ex- 
perimental rooms at the College of the City of 
New York. Exhaustive physiological and psy- 
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chological observations were made of their 
bodily condition and their efficiency in both 
mental and physical work was accurately meas- 
ured. The experiments furnished very clear 
evidence that a temperature of 75 F. and still 
more one of 86° F. produces a marked disin- 
clination to any form of physical work, even 
such light work as typewriting. It can hardly 
be doubted that this disinclination actually re- 
sults under factory conditions in a definite de- 
crease in output; and if such is the case the 
problem of securing adequate factory ventilation 
and taking other steps necessary to prevent 
overheating is one of vital importance to all who 
are interested in minimizing fatigue and in- 
creasing production in American industry. 
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A New Secretary for the Oklahoma 
Association 

Jules Schevitz has recently been appointed 
executive secretary of the Oklahoma Association 
for the Study and Prevention of Tuberculosis. 

Physical Classification of Recruits 

One feature of the medical examination as 
conducted in the British forces might well be 
adopted by our own Government in the examina- 
tion of men called to the colors. This is the 
physical classification of the men. According 
to a recent number of the New York Medical 
Journal the British divide their candidates into 
eight classes, according to their physical fitness 
for different forms of military service as follows: 
general service; garrison duty abroad; labor 
work abroad; clerical duty abroad; garrison 
duty at home; labor work at home; clerical 
duty at home; totally rejected. Every man 
examined is furnished with a card which he is 
required to keep in his posession at all times. 
When called to active service in his particular 
class, he may improve in physique and be pro- 
moted to a higher class, or he may deteriorate 
under the pressure of war service so that he will 
be demoted. 
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opening at least 27 ins. high. Without extra charge we 
make it to fit any window. 

Price. Ready for Use - . . . . . $12.50 

Walsh N o. 2 —Made after same model and principles as No. 
1, with exception of a few minor details and adjustments. 
Covering material is a trifle coarser, but soft and durable. 
Being made regularly without the Outside Awning it is well 
adapted to porch windows and other sheltered positions. 
Price. Ready for Use ....... $9.00 

Equipped with Outside Awning ... $10.50 

Walsh Economy — A Tent of different construction. The 
amount of air is regulated by raising or lowering the sash. 
Not having a rigid frame it cannot be equipped with the 
Outside Awning or Wind Shield. It springs into position 
and is held firmly by two small screws in the window casing. 
No. A adjusts to windows not over 30 ins. wide. No. B to 
windows from 32 to 40 ins. wide. 

Price. Ready for Use ....... $6.00 

Order Now and Be Ready for 
the First Inclement Weather 

Immediate Express Shipment 

, 366 Main St., Quincy, 111. 
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Southern Pines 
Sanatorium 

For the Treatment of Tuberculosis 

Established by 
Dr. Edwin Gladmon, M.D. 1898 

North Carolina's fame as a tuberculosis re- 
sort depends on two widely different sections; 
one the mountainous regions of the western 
part of the state, the other situated about 
the center in the midst of the long leaf pines. 
It is in this latter region that the Southern 
Pines Sanatorium is situated. 

Surroundings are home-like and pleasant, each 
patient has a private shack. 

Rates are from $15 per week up. This price 
includes all charges. 

Address for booklet 

Dr. A. L. GRAMSCH, Medical Director 
Southern Pines, N. C 


Edgemont Sanatorium 

In the Land of the Sky 

Hendersonville, N. C. 

Established 1910 

Owned and conducted by Dr. 
William Redin Kirk for his tuber- 
culous patients. A modern, up-to- 
date, private Institution, where the 
closest personal attention is given 
each patient. Complete laboratory 
and X-ray equipment for diagnosis. 
Rest, Open Air and Diet, Tuberculin 
and artificial pneumothorax treat- 
ments given as indicated. All 
buildings are steam heated, have 
electric lights, call bells and private 
sleeping-out porches. 

Rates from £18.00 a week up, 
which includes medical attention 
and nursing. 

For particulars unite 

Dr. William Redin Kirk 

Hendersonville, N. C. 
Mrs. A. H. Williams, Matron 



Chicago Fresh Air Hospital 

FOR TUBERCULOSIS 

ROGER3 PARK, CHICAGO 
CARES for Patients In Every Stage of Tuberculosis; 
INDIVIDUALIZES In the Treatment of Its Patients; 
IS EQUIPPED for Summer and Winter Treatment; 
IS FAR ENOUGH from the City to insure quiet; 
IS NEAR ENOUGH to allow friends to visit frequently; 
GAS TREATMENT— TUBERCULIN ADMINISTRATION. 
PATIENTS ARE THOROUGHLY INSTRUCTED in self care. 

RATES: ROOM AND BOARD. $15.00 TO $25.00 PER WEEK 

ETHAN A. GRAY, M.D., Medical Superintendent 



Illinois 

Springfield Open Air Colony 



REASONS WHY 



A PLACE NEAR HOME 

SMALL ENOUGH FOR INDIVIDUAL ATTENTION 

SIMPLE EQUIPMENT 

MAXIMUM SERVICE 

RATES EXCEEDINGLY LOW 

A PLACE WITH A PERSONALITY 

NOT AN INSTITUTION 



ILLUSTRATED CIRCULAR ON REQUEST 

GEO. THOS. PALMER, M.D. 

DIRECTOR 
SPRINGFIELD - - ILLINOIS 
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A Message from France 

"There is great interest everywhere in tuber- 
culosis and child welfare work, and American 
agencies operating here in these lines have won- 
derful opportunities." This is a part of a cable 
message received from Mr. Homer Folks, Sec- 
retary of the New York State Charities Aid 
Association and printed in the October issue of 
the S. C. A. A. News. Mr. Folks is in charge 
of the Department of Civil Affairs of the Ameri- 
can Red Cross in France, and is also associate 
director of the tuberculosis commission sent to 
France by the International Health Board. His 
message indicated that American relief work is 
being pushed with exceptional devotion and 
that France is rapidly fortifying herself against 
disease. "If the present rate of progress can 
be maintained it is possible that France will 
have in four years, notwithstanding adverse 
conditions, an equipment of agencies for the 
prevention of tuberculosis and infant mortality 
second to no state in America." 

Handicraft for Patients at Saranac 

Basket-weaving, clay-modeling, pine-needle 
work, bead work* and rug weaving are to be 
taught to patients in the village of Saranac 
Lake. The Saranac Lake Society for the Con- 
trol of Tuberculosis has arranged a course of in- 
struction to be given by a former instructor in 
the worktops at Trudcau Sanitarium, and in 
co-operatfdn with the physicians of the village 
the plan will be inaugurated for the benefit of 
patients residing in the various cottages in the 
village. 



Star Ranch 

in-the-Pines 

Sanatorium 



J 
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Look into This Room 

The regular furniture, regular bed clothing, windows closed to the out- 
side cold, plants growing, everything speaks comfort and convenience. 
And yet, every breath this lady takes is right from the big outdoors. 



The DUaJtsftv WiH3oW TinT 

gives the one and only virtue of outdoor sleeping — Fresh Air 
for Breathing— and with it the comforts of your own room. 
Let us send you a copy of our free booklet, "Sleeping Outdoors 
in Your Own Room." It may save you money and inconvenience. 



Radiator Style 



A Moist Healthful 
Atmosphere 

Pervades the room 
where Th« Savo Air 
Molst«n«r is used. 
Hangs back of radiator 
or in register end of hot 
air pipe. It costs noth- 
ing for maintenance 
and is practically inde- 
structible. 

Price List 

to 22 Coil Radiators $2.60 
to 5 Coil Radiators 2.2S 
to 22 Coil Radiators 2.2S 
Coil Radiators - - 1 .60 
ot Air Registers. Cylin- 
in shape with hollow cone 
center. Hangs in pipe hole of 
Pi " 



register - - 



Prlo* S2.25 



(When ordering give height of radiator and distance from 
center to center of sections.) 



Description and Prices 

Walsh No. 1 — Slips into window like an adjustable screen. 
Covering material is heavy art ticking, detachable for laun- 
dering. The loose, ample bottom of shaker flannel protects 
neck and shoulders and gives absolute freedom. In the in- 
door end is a removable Celluloid Window. Sun, wind, or 
rain can be shut out by the adjustable Outside Awning and 
Wind Shield. When not in use Tent folds out of way above 
bed. Stock size adjusts to windows 26 to 40 ins. wide with 
opening at least 27 ins. high. Without extra charge we 
make it to fit any window. 
Price, Ready for Use . . . - - - M4.00 

Walsh No. 2 -Made after same model and principles as No. 
1, with exception of a few minor details and adjustments. 
Covering material is a trifle coarser, but soft and durable. 
Being made regularly without the Outside Awning it is well 
adapted to porch windows and other sheltered positions. 

Price. Ready for Use $10.50 

Equipped with Outside Awning ... 112.00 

Walsh Economy — A Tent of different construction. The 
amount of air is regulated by raising or lowering the sash. 
Not having a rigid frame it cannot be equipped with the 
Outside Awning or Wind Shield. It springs into position 
and is held firmly by two small screws in the window casing. 
No. A adjusts to windows not over 30 ins. wide. No. B to 
windows from 3-2 to 40 ins. wide. 
Price, Ready for Use ------- 16.00 
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Important Notice to 
Subscribers 



When your subscription expires, renew at 
once, using the blank enclosed in your final 
copy. If it expires with this issue, your renewal 
must reach us before December 15. to avoid 
missing the next number. Use Money Order if 
possible, but bills or 2-cent stamps may be sent. 



A renewal blank will 
be enclosed in the 
final copy of your 
subscription. 



THE ANTI- TUBERCULOSIS CAMPAIGN 
IN FRANCE* 



By M. LE DUC DE RICHELIEU, REPRESENTATIVE OF THE COMITfi NATIONAL 
D'ASSISTANCE AUX ANCIENS MILITAIRES TUBERCULEUX, PARIS 



You all know that the problem of tuberculosis 
in France is probably to-day the greatest social 
one that we have to face. Already before the 
war France was one of the countries most stricken 
by the plague, for whereas in the principal Euro- 
pean states the number of reported deaths from 
tuberculosis averaged from 10 to 14 per 10,000 
inhabitants, in France it reached the high pro- 
portion of 21, and in large cities over 40. This 
is certainly below the real figures on account of 
lack of compulsory registration. The war has 
also brought about a frightful increase in these 
numbers, but as M. L6on Bourgeois, Chairman 
of the Comite* Central, which we represent in 
America, has said, the very magnitude of the 
problem must bring about its solution, and I wish 
to extend in the name of the French people our 
most heartfelt thanks for the invaluable co- 
operation which America is granting us in this 
great undertaking, and I am most happy to see 
among us Dr. Welch and Dr. Biggs and tender 
them our especial thanks for their successful 
efforts to bring the experience and financial 
support of the Rockefeller Foundation and the 
American Red Cross to our assistance. 

France is a country of determined individual- 
ism. Politics, finance and welfare-work have 
been left to individual efforts, and large com- 
binations, be they for party politics or other 
activities, have been very difficult to constitute. 
Personalities have been the dominant factor, 
and this strong individualism which has proven 
one of the main qualities of our soldiers in the 
field, is also one of the main difficulties we have 
had to contend with when standardized methods 



♦An address given before the North Atlantic Tuber- 
culosis Conference, Baltimore, Md., October 17. 1917. 



have to be applied, as is the case with a great 
anti-tuberculosis campaign. I am glad to 
say that the tentative period is over, that the 
various organizations, each most worthy of 
commendation, as for instance the (Euvre 
Grancher for tuberculous children, the Protection 
du Re^orme" No. 2, The (Euvre Franco- Am6r- 
icaine des Tuberculeux de la Guerre, the Soci&e* 
de Secours aux Militaires Tuberculeux and the 
different Comit6s DSpartementaux are now 
working under the great Comite" Central. 

The first desideratum for satisfactory re- 
sults is of course to know the names of those we 
have to take care of, and this is one of the diffi- 
culties that have to be met. Compulsory regis- 
tration does not exist in France. M. Honnorat, 
the member of Parliament who has taken our 
cause to heart, in his last letter to me says, that 
it will be very hard work to get a law passed to 
that effect. Unfortunately, the medical pro- 
fession are mainly against it, as it constitutes 
in their eyes a breach of professional secrecy. 
So pronounced is this attitude, that even the 
soldiers who are discharged on account of active 
tuberculosis (and alas the number is about 
150,000) do not carry on their discharge certifi- 
cate the motive for which they have been re- 
leased. This respect of privacy and personal 
liberty, which we cannot disregard, compels us to 
adopt less drastic and perhaps less efficient meas- 
ures than could be otherwise contemplated, and 
this is why it has been practically decided to use 
the indirect method and encourage the patients 
themselves to report their cases to the local 
authorities. You will now realize that our main 
instrument has to be a wide-spread educational 
campaign, and for this purpose the commission 
sent over by the Rockefeller Foundation is 
going to prove one of the most potent factors. 
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It is by making the public understand what a 
terrible menace tuberculosis is to the future of 
the race; by showing each patient how easily 
and by what simple precautions he can avert 
spreading the disease around him ; and last, but 
not least, by making the dispensaries and the 
public institutions attractive and destroying the 
prejudice through which they have come to be 
looked upon as semi-penitentiaries, that alone 
we will command the help and co-operation of 
those we are to take care of. 

It may interest you to know what measures 
arc being taken to stem the scourge. I will say 
a few words regarding the new laws which are 
applied to the soldiers, because these latter, 
being already under the control of the authori- 
ties, must constitute the first class to which 
prophylactic regulations can be applied. These 
military regulations will eventually form the 
basis of a larger scheme of public health legis- 
lation. Until the loth of January, 1917, when 
they left the hospitals to which they had been 
sent from the front, those soldiers whose dis- 
charge had been recommended by the Medical 
Commission were sent, together with all the 
other sick or wounded men to the so-called Re- 
leasing Stations, where they were examined 
again and their ultimate discharge passed upon 
by a new commission. The consequences of 
these unwise regulations are easy to grasp. 
Men were crowded together, segregation owing 
to space shortage being impossible. Very soon 
it became apparent that infection was spreading, 
and the elementary lessons of personal hygiene 
learned during a previous stay in the military 
hospitals were thrown to the winds. The only 
solution of these appalling conditions seemed to 
be to grant the tuberculous patients long fur- 
loughs and thus leave them to their own devices. 
They would then return to their homes or, if too 
ill or too poor, wander from hospital to hospital, 
ever being turned adrift to make room for new- 
comers. Thus not only was it impossible to 
treat them properly, but likewise impossible to 
keep a record of them and warn local anti- 
tuberculosis organizations to be on the lookout 
for them and bring them under medical super- 
vision. Since the 10th of January last, the tuber- 
culous soldiers are being examined and invalided 
with or without pension by the Medical Com- 
mission in the first base hospitals or tuberculosis 
camps to which they are sent straight from the 
ranks ; in this manner has one breeding-place for 
disease been eliminated. These hospitals or 
Stations Sanitaires are visited every fortnight 
by the government medical expert, who is a 
civilian, and it is his duty to examine the record 
of each patient and determine the length of his 



stay, which is no longer limited to any specified 
duration, but left to the doctor's appreciation, 
though of course, owing to congested conditions, 
it cannot last until recovery. 

When the patient is invalided his name is 
sent to the local branch of our Comite" Central, 
and thus an ever-increasing number of cases 
are coming under the notice and being posted 
in the records of the National Anti-Tuberculosis 
Society. 

In the United States the method followed by 
the medical boards of examination for the drafted 
men is to open up their records to the representa- 
tives of The National Association for the Study 
and Prevention of Tuberculosis, who, in turn, 
sort out and collect the names of the discovered 
cases. In France, as you have seen, the oppo- 
site practice takes effect; it is the medical officer 
of the board who is supposed to advise our local 
anti-tuberculosis committees of the cases which 
have come under his notice. Whatever be the 
relative merits of these contrasted systems, 
which we might call the centripetal and the 
centrifugal, we have at all events established 
in France a firm basis on which to build and, 
after the soldiers, we will be able to include the 
whole civil population, especially if the dis- 
pensaries which are being created all over France 
are managed in such a way as to make them both 
efficient and popular. Here again we are reck- 
oning on the example of the Rockefeller Founda- 
tion, who contemplate starting one or two model 
dispensaries, and I take pleasure in extending to 
them and to your country new and most earnest 
thanks. 

Under the direction of the Comite* Central 
twenty-five military tuberculosis stations have 
been opened with a capacity of 2,369 beds; five 
new ones will be available shortly, and they will 
add another 765 beds. Two training schools for 
visiting nurses have been started and propa- 
ganda through moving pictures, posters and 
pamphlets intensified. Thus has a great work 
of social welfare begun, an example of united 
effort which should prove fruitful, and we are 
now witnessing as a direct result of this great 
war an extension of the community spirit, 
tightening the bonds between men of common 
ideals, and teaching our liberty-loving country 
that the problems for which each individual 
was formerly allowed to seek his own solution, 
are the paramount estate of the commonwealth. 
It will be to the enduring credit of France that 
amid the difficulties and strain of a great struggle 
she found the energy and heart to build this 
lasting monument to the future, and once again, 
gentlemen, I will thank your country for having 
laid with us the corner-stone. 
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FRANCE AND AMERICA ALLIED 

TUBERCULOSIS 



AGAINST 



The Commission for the Prevention of Tuber- 
culosis in France, to which we have already re- 
ferred in previous issues of the Journal, had 
the honor of being presented recently in a special 
audience to M. Raymond Poincare\ the presi- 
dent . of France, in the Palace des Champs- 
Elysees. 

M. Leon Bourgeois, the president of the 
Comity National d'Assistance aux Anciens Mili- 
taires Tuberculeux, presented each of the mem- 
bers of the commission, which includes Dr. 
Livingston Farrand as director, Dr. James 
Alexander Miller, Mr. Homer Folks and Pro- 
fessor Selskar M. Gunn as associate directors, 
and Mr. Herman G. Place as secretary. After 
the presentations, M. PoincarS delivered a short 
speech of welcome to which Dr. Farrand re- 
sponded. We are pleased to be able to repro- 
duce these short speeches. All persons inter- 
ested in tuberculosis work in this country will 
follow with the keenest interest the work of Dr. 
Farrand and his associates and will wish them 
the greatest success in their efforts to help the 
French people in their valiant fight against the 
great white plague. 

President Poincare's Speech 

I thank my friend, M. Leon Bourgeois, for 
the opportunity he has given me to wish to 
you all, gentlemen, a hearty welcome upon your 
arrival in France, and to express to you all the 
appreciation of the Government of the Republic 
and the Country for the most generous initiative 
which you have taken. As M. Leon Bourgeois 
just said, the work which you have in view is a 
new and touching manifestation of American 
friendship. We can no longer count the evi- 
dences of interest and of sympathy which the 
great Republic of the United States has shown 
us since the beginning of the war. Even before 
she entered herself in the struggle which is 
going on for the defence of civilization and of 
liberty, she has shown us, through her many 
donations, through her bountiful individual 
gifts, that her heart was with us. We hold as 
particularly precious and opportune the new 
testimony of affection which she gives us to-day 
through you. Tuberculosis played great havoc 
in our country before the war. This has un- 
fortunately increased in frightful proportions 
through the fault of our common enemies. 
Photographs, which mothers and wives receive 
from sons and husbands who are prisoners, show 
how much these loved ones have become emaci- 
ated and almost unrecognizable. Many of these 
become tuberculous. The hostages, which the 
enemy gathers in the invaded regions and for- 
cibly transfers into Germany, also fall the prey 
to the disease. Finally, even the brave popu- 
lations who have remained in northern France 



under the yoke of the German army, suffer ter- 
ribly to-day from privations and waste away to 
such a degree that they become more and more 
susceptible to the contagion of tuberculosis. 

It is America which organized the relief for 
these unfortunate populations as long as she 
remained neutral. To-day this relief has be- 
come very much more difficult, and starvation 
increases daily in our northern towns and vil- 
lages; and disease follows in the steps of starv- 
ation. Your work is consequently immense 
and I shall never thank you enough for your 
having undertaken it. I beg you to accept 
the expression of all my gratitude to you, gentle- 
men, who are devoting yourselves to the cause 
of humanity, to all your countrymen who are 
to-day our friends and allies, and to your eminent 
president, Mr. Woodrow Wilson. 

Dr. FarrancTs Speech 

On behalf of my colleagues and myself I wish 
to express our deep appreciation of the cordial 
welcome which you have given us, and of the 
impressive words in which you have conveyed 
it. The courtesy and interest with which we 
have everywhere been met since our arrival in 
France, we venture to interpret as an indication 
of friendly co-operation in the important work 
which lies before us. The American people 
have long been watching the heroic struggle of 
France with sympathetic eyes. This sympathy 
has been based, not only on the gratitude which 
our own history has taught us, but upon the 
growing realization that in the present war France 
has been fighting our battle as well as her own. 

It is with deep concern that we in America 
have learned of the increasing ravages that 
tuberculosis is making among the French people, 
and at a time when your energies and resources 
are necessarily absorbed in other directions. 
We have realized that, as M. Leon Bourgeois 
has just implied, the future welfare of the world 
demands battle with this insidious foe as well 
as with the enemy on your Eastern border. For 
these reasons the Rockefeller Foundation has 
thought that some assistance in the fight against 
tuberculosis might not be unwelcome at this 
time, and has asked us to come as its repre- 
sentatives to place at your disposal such aid 
as the experience of the United States might 
offer. We have not come to teach but to fight 
with you against the common foe. We hope you 
will make use of us and we place ourselves un- 
* reservedly at your disposal. 

In thanking you again for your friendly re- 
ception of our Commission, I can only add an 
expression of confidence in ultimate victory in 
this war upon preventable disease as well as in 
that other in which our two countries are now 
fighting side by side as allies. 
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EDITORIAL NOTE 

The three stories that follow by Miss Dennis, Miss Knowlton, and Mrs. Kehrer were 
submitted in the prize story contest for Red Cross Seal and health talks to be used in 
connection with Modern Health Crusade Day, December 7th. These stories were 
given special mention in the contest. The prize story, entitled, "Serving Uncle 
Sam," by Mrs. Louise Brand, Milwaukee, Wis., is being printed in leaflet form 
and may be obtained from the office of the Journal. It is hoped that anti-tubercu- 
losis workers may be able to use one or more of these stories printed here, in addition 
to that of Mrs Brand. Permission for free use in any way is given. 



RED CROSS SEAL STORIES 

THE LONG WHITE ENVELOPE 

By MISS HELEN S. KNOWLTON, MADISON, WIS. 



It was a week before Christmas and little 
Richard Knott wandered about the huge, dark 
house in which he lived with a very unhappy 
expression on his plump face. The two old 
servants, Elizabeth and her lame husband, kept 
the back of the house; their work being over, 
they sat huddled over the stove in the kitchen, 
as they always did during the winter months. 
Richard came into the kitchen for companion- 
ship on this winter evening; but he soon had to 
leave because the air was so hot that it smothered 
him. 

Finally he stationed himself at the window to 
wait for his father. It was snowing so hard 
outdoors that he had to screw up his face and 
strain his eyes to see the figure of his father as 
he opened the gate. At last he saw a large, 
dark mass moving up the path, and, knowing 
who it was, he ran to the vestibule and waited. 
Mr. Knott entered the house all covered with 
snow and with icicles hanging from his beard. 
Richard pulled off one of his father's gloves and 
seized his hand as he drew him toward the dining- 
room. "Come, father," he cried; "come, supper 
is ready!" 

When supper was over the two came into the 
study to open Mr. Knott's mail just as they had 
done every evening for years. Mr. Knott sat 
in a huge arm-chair by the table and opened his 
many letters by the light of a large, green lamp. 
Richard sat on the floor at his feet and picked 
out the letters and packages from the waste- 
basket as fast as Mr. Knott threw them in. 
He saved many of the things his father threw 
away — beautiful pictures of automobiles and 
railroad trains, and of engines so huge that 
they made little shivers of delight run up and 
down his spine. 

To-night Mr. Knott sat more silent than 
usual and Richard thought of the things which 
old Elizabeth had told him. She had said that 
when his father was young he was the gayest 



and liveliest gentleman in the neighborhood; 
and that he and his young wife had danced a 
great deal; and that the house had always been 
full of company. Then she had told him of 
his mother's sudden sickness and of her death, 
and of how his father had never danced nor 
sung since. He had grown into a solemn business 
man — because, Elizabeth had said, he was 
mourning, mourning for the beautiful young wife 
he had lost. Richard looked up at his father's 
serious face and said to himself. " He is mourning 
for my beautiful mother." Then he went on 
opening the mail which his father threw into 
the waste-basket. 

Suddenly Mr. Knott leaned forward and ex- 
amined a large envelope intently. Then he 
stood up, and with a low groan he threw the 
envelope into the waste-basket and left the room. 
Richard was curious to know what had made 
his father sad, so he reached into the basket 
and drew out a long envelope with a thick package 
of red-cross seals inside. He opened it and read : 

"DO YOU WISH TO HELP POOR LITTLE 
FRANCIS WEST? HE IS SICK WITH 
TUBERCULOSIS. HE HAS NO SHEETS ON 
HIS BED, AND HE SUFFERS GREAT PAIN 
IN HIS BACK. THERE ARE HUNDREDS 
OF LITTLE BOYS AND GIRLS RIGHT IN 
YOUR OWN TOWN WHO ARE JUST AS 
UNFORTUNATE AS FRANCIS. DO YOU 
WANT TO HELP THEM GET WELL? 
TO TEACH THEM HOW TO FIND A BEAU- 
TIFUL HOME WHERE THEY MAY REST 
IN NICE CLEAN BEDS AND HAVE 
PLENTY OF GOOD THINGS TO EAT?" 

Richard suddenly felt the tears coming into 
his eyes — he imagined the dark cellar room and 
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the bed without any sheets and little Francis 
lying there hungry and sick. When his father 
returned to the room he choked back the tears 
— he did not want to be seen crying. He jumped 
up and ran to his father's side and held the 
letter out toward him. "Read it, father, " he 
cried. "Can't we buy the stamps and help send 
Francis to a new home?" 

His father looked at the letter which Richard 
held out to him and then he seized it and threw 
it on the floor. "Never let me see that thing 
again. I can't bear it." 

Richard ran from the study and upstairs into 
his own little bedroom, where he threw himself 
onto the bed sobbing; his father had never 
spoken to him so roughly before. But when he 
thought again of the poor little boy in the dark 
cellar room he dried his tears and began to 
think very hard; he wanted to invent some way 
to help Francis. Suddenly he jumped up and 
opened the door. The long hall was dark, but 
he lighted a candle and crept silently down to 
the study. There he found the white envelope 
and the red-cross seals which were scattered 
about the floor. He read the letter again and 
found at the end, "Go to Judge Skinner and he 
will tell you what to do if you want to help 
sell seals." 

Richard made up his mind as quick as a flash. 
That was what he would do! He would sell 
hundreds of seals and send the money to the 
Association which helped poor little boys in 
dark cellar rooms. He hid the letter in his shirt 
and then he crept up to bed. All night he was 
restless; he turned and twisted in his bed, 
and frequently he got up to look at the clock, 
for he was very anxious to have morning come 
so that he could begin his new work. 

At last morning came and Richard skipped 
into the cloak-closet and hurried into his wraps. 
Then he ran down the path and out into the 
road, which was all covered with snow. It was 
bitterly cold, but Richard was so excited that 
he didn't mind. 

As Richard stepped inside the door which 
was opened to him at Judge Skinner's beautiful 
house, his heart beat very fast with dread of 
seeing the great man. But he soon felt at home, 
for the house was not gloomy like his own — it 
was full of sunshine and the songs of canary 
birds. Richard said to himself, "It's because 
there's a Mrs. Skinner that everything is so nice." 
And then Judge Skinner stood before him. 

" Well, sonny, what can I do for you?" he asked. 

Richard reached into his shirt-front and" drew 
out the large envelope with the red-cross seals. 
"I want to know how to sell these," he answered. 

"I suppose you want that prize pretty badly," 
said Judge Skinner with a twinkle of fun in his 
eye. 

"I didn't know there was one," answered 
Richard. "I wanted to help Francis West." 

"Then you're the right fellow," exclaimed Mr. 
Skinner. "Any little boy who wants to sell seals 
just to help unfortunate people and not because 
there is a prize ought to be a good worker. 
What does your father think of the plan, eh?" 
Richard hung his head and fingered his cap 
without answering. "Does he know about it? ' 
Mr. Skinner added kindly. 



Richard became very crimson as he answered: 
"He didn't even like to look at the stamps." 

Mr. Skinner then led Richard into his own 
private study and opened the door. He sat in 
his desk chair and placed Richard before him 
as he began speaking. "I am going to tell you 
a little about your father, Richard. You 
mustn't feel unhappy if he is gruff with you about 
this plan. He has a reason for not liking to 
hear about the sickness that these seals are meant 
to help. You know, Richard, you had a very 
beautiful young mother once upon a time. 
But she was delicate, and when she had been 
married only a few years she became ill with 
tuberculosis. Doctors didn't know how to cure 
it as they do now, and there wasn't any anti- 
tuberculosis association like the one which has 
sent us these seals to tell her what to do. Finally, 
she died, leaving your father a very lonely man 
and you a motherless baby. The sickness your 
mother died of was tuberculosis, and ever since 
your father has hated even the sound of the 
word." 

Richard looked very sad as Mr. Skinner 
finished speaking. He said, "Will Francis die, 
too?" 

Mr. Skinner stood up and smiled at Richard. 
"Not if you and I do all we can to help him, 
Sonny. The trouble with your mother was 
that no one knew how to take care of her. We 
can help teach these children what to do to get 
well. How would you like to sell seals in the 
post-office every afternoon and ^o about to 
people's houses every morning until Christmas? 
It will be hard work." 

Richard's face broke into a smile; he was 
delighted at the thought of working to help 
Francis West and all the other poor little boys. 

All that day and for six days following Richard 
visited house after house in the morning and 
sat behind a huge table in the post-office selling 
seals in the afternoon. Richly dressed ladies 
and ladies in thin ragged clothes all stopped to 
buy. One by one they came to Richard and 
asked sometimes for one and sometimes for a 
hundred seals. Then they pasted them on the 
packages which were to be mailed and walked 
on, smiling happily at the thought that they 
had done something to help poor little Francis 
West. 

Richard's work at people's houses was more 
difficult, for often the door was opened by a ser- 
vant who did not want to let him in. But soon 
he discovered a way to get past them; he told 
about little Francis and about the great associa- 
tion which was working hard to help all sufferers 
from illness. The days were so cold that his 
hands and feet often became numb. But the 
colder he was the more he wanted to sell seals, 
for he thought to himself, "Francis is cold all 
the time." And he was happier than he had ever 
before been in his life. 

It was so glorious sitting there behind a big 
desk selling seals and watching the piles of 
pennies grow. And every night he went to 
bed with his secret; for he thought of what Mr. 
Skinner had told him and he did not want to 
make his father suffer. 

On the day before Christmas, when he and 
Mr. Skinner were sitting behind the desk to- 
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gether selling seals, Richard suddenly looked up 
and saw his father before him. Mr. Knott stood 
there silent, looking angry and dangerous. At 
first Richard wanted to run away; but when 
Judge Skinner placed his arm about his shoul- 
ders he felt safe and he threw up his head bravely. 
A moment later Judge Skinner said, "Mr. 
Knott, may I talk with you a few minutes?" 
Then the two walked down the hall and Richard 
felt sure that Judge Skinner would explain all 
trouble away. 

While they were gone Richard sold fast, and 
just as his father and Judge Skinner returned 
the last stamp was handed out to a customer. 

"I've sold the last one, Mr. Skinner," he said. 

"Tell your father all about it, my boy — he'll 
be proud of you. He's come to take you home in 
the sleigh. And," whispered Mr. Skinner, handing 
Richard a package, "here is a prize from the anti- 
tuberculosis association to show that they are 
grateful for what you have done to help them." 

Then Mr. Knott took Richard's hand and 
led him out to the sleigh. After a moment of 
silence he said, "So this is what has made my 
boy so happy all vacation. I am glad, Richard, 
that you have a sympathetic heart. I shall try 



for one like yours." They rode on over the drifts 
of snow, both happy again. Then Mr. Knott 
said, "It is a savings bank that Judge Skinner 
gave you. How would you like to use it as 
a savings place for money to help sick little 
boys?" Richard looked up at his father with a 
happy smile on his face and said: 

"I shall have to work hard to get money for 
the bank, won't I?" 

Mr. Knott looked mysterious as he lifted 
Richard out of the sleigh. "Come along with, 
me and we'll start saving right away," he said 
as he led Richard through the gate and up the 
path. When they reached the study where a 
bright fire was blazing, Richard opened the 
package and showed the bank to his father. Then 
Mr. Knott reached into his pocket and drew out 
a crisp $100 bill which he handed to Richard. 
"There," he said, "is something to start with." 
Richard slipped it into the bank with a hand 
that trembled with joy. "Come, boy," said Mr. 
Knott. "You need a nice big supper of chicken 
to brace you up. A working man can't go with- 
out food." And the two went to the dining-room 
hand in hand, Richard holding the bank tight 
against his heart. 



TWO DAYS 



A TRUE THOUGHT STORY, AS TOLD BY MILDRED, A SEVEN-YEAR-OLD 
By MRS. ELLA B. KEHRER, ANDERSON, IND. 



It is morning and I'm sorry. Somehow any 
more about the only time I'm happy at all is 
when I'm asleep. Then I dream happy dreams 
about Mother being well and nice things to eat 
and pretty clothes to wear, but — well, I suppose 
I'd better get up. I hear Daddy making the fire. 

There, I'm all dressed without making a sound 
to wake Evelyn. I don't like to wake up the 
children so early, for then they get in the way 
while I am getting breakfast and fixing Daddy's 
lunch. 

Good -morning, Daddy. Is Mother still asleep? 

That's just too bad. Seems 'sif she never can 
sleep any more. I guess she worries 'cause she's 
not big and strong enough to do the work and 
she thinks 'cause I'm just seven years old I 
can't keep house. Why, I like to cook and sweep 
'n everything. I wonder if Mother will eat any 
breakfast. Oh, Daddy, if we could only have 
nice things for Mother to eat I know she'd 
get well. Pretty things, you know. There, 
you're laughing at me, but things taste a whole 
lot better when they're fixed pretty. I never 
tried it but I just know they do. Oh, my good- 
ness, Daddy don't hug me so hard, you'll make 
me spill this coffee. There, I hear one of those 
kids — children, I mean. You go see which one 
it is and dress them all three, will you, Papa? 
Then breakfast will be ready. Don't wake 
Mother tho, if she's asleep. 

Oh, dear me, I'm glad Daddy's gone. I just 
couldn't have squeezed in those old tears any 
longer. I'm shamed of myself. I'm big enough 



to stop crying but when I think of what Mrs. 
Thompson said yesterday seems 'sif I just got 
to cry. Maybe she doesn't know but she said 
that if my Little Mother could have the right 
things to eat and the right ca-care, she'd get 
w'-well. And I try so hard to make things she 
likes and take good care of her. Grown-up people 
just act 'sif children couldn't hear. They talked 
about my Mother right in front of me and ex- 
pected me not to know what they were talking 
about. They said my Mother used to be so 
pretty and strong when she was first married 
and moved here into this little house that had 
flowers all around it then. They said Mother 
and Daddy used to be so happy with four chubby 
babies to play with, but then bye 'n bye Mother 
wasn't so happy any more; she was so tired all 
the time and couldn t seem to enjoy playing with 
her babies any more. Then all the neighbors 
remembered about Mother's father and mother 
— my Grandfather and Grandmother, tho I don't 
remember them at all — dying of an awful disease 
— let's see, tu-tub — oh, well I can't say it but 
it's just the same as consumption, and then, 
oh and then they said my Mother's got it. I 
don't want my Mother to have it — I don't! 
I don't! 

And so I just asked them what would make 
my Mother well again, and they looked at each 
other kinda funny and said something about 
"little pitchers" and then Mrs. Thompson said 
she didn't know. After I'd heard her jay that 
all she needed was good food and care. I guess 
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she wouldn't tell me, cause she knew my Daddy 
is doing the best he can now. Then I asked them 
what made my Mother have it just 'cause' her 
Mother and Father had it and would me and 
Evelyn and Willie and little Clarence have it, 
and they said 'twas 'cause, 'cording to a lady 
they heard talk at the parent-teachers' meeting 
the other day, Grandfather and Grandmother 
kept all their windows closed when they were 
sick and Little Mother breathed the germs of 
consumption from taking care of them and then 
when she was weak and tired the germs got to 
work and made her sick with tu-tub — that 
disease. 

I told them that if that lady knew so much 
why not have her come to see my mother and 
they said "Why not?" and Mrs. Thompson 
said "I just believe I'll go right in and call her 
up, for she said for us to if we knew of any one 
needing help." I wonder if they did. I do want 
my Little Mother to be happy again and smile 
— oh, oh wouldn't I be glad it she'd smile. 

Yes, Daddy, breakfast's ready. Oh, you little 
darling. Isn't Clarence sweet, Daddy? Sister'll 
give you some nice milk and egg, Baby, come on. 
Here, Evelyn, you didn't wash your hands and 
face. Hurry, Daddy's late now. 

No, thank you, Papa; I don't care for any 
egg. Those four are for you and the children. 
I don't want any. I p'fer plain bread. Oh, 
please eat it, Daddy. Willie doesn't need it when 
he's already got one. Why, you haven't eaten 
anything. What makes you so hoarse, Daddy? 
Don't suppose you're getting a cold, do you? 

You say you won't be home until half past 
nine tonight. I wish you didn't have to work at 
night. We get afraid. Course I know you get 
more money and that there's doctor bills and 
everything, but why, why does there have to 
be? Why didn't Grandfather and Grandmother 
keep the windows open? Oh, I didn't mean any- 
thing by that, Daddy. Good-bye, Papa, dear. 
I'll take good care of the children. Mother's 
going to read us the nicest story today if she 
feels well enough. Good-bye. 

Now, children, you run into the other room 
and play while I fix Mother's breakfast. I do 
wish we had something besides bread and coffee. 

Willie, oh Will — ee — , who's that driving up 
in front of the house? Why, it's somebody com- 
ing here. Who do you suppose it is? 

A YEAR LATER. 

It is morning and I'm glad. Oh, I just love 
for morning to come now. Just listen, that's 
my Mother singing. Oh, oh I'm so happy for 
my Mother's well, my Mother's well, my 
Mo-o-oth-er's well. Um-um, breakfast smells 
good. 

Good-morning, Mamma. Why, how pretty 
you look in that pink apron, doesn't she, Daddy? 
Does she, ree-ally; oh I'm glad for I always 
wanted to see Mother the way she looked before 
you were married. 

All right I'll set the table. Is the Kind Lady 
coming to-day, Mother? I love that Lady and 
the books she brings and that buggy that brings 
her, and that old Colonel horse that pulls the 
buggy, and oh, I love the whole world, don't 
you, Mother? 



Just think, Daddy, it's about a year since the 
Kind Lady first came to our house. Do you 
remember the first morning she came? I do. 
'Member, Mother, she opened all the windows 
and brought you the nicest things to eat, and 
made your bed and cleaned up your room and 
took down the curtains so all the nice fresh air 
could get in. And then the next week the cute 
little house she had built in our back yard, 
nearly all windows, wide open, and you slept 
in it all winter, didn't you, Mother, and didn't 
get cold at all 'cause she wrapped you up so good. 

Yesterday the Kind Lady was at our school 
and talked to all of us. That's what started me 
to thinking about when she first came to our 
house. She told us yesterday that all over this 
whole country there are lots of other kind ladies, 
just like her. She says they're called nurses, 
and they help thousands and thousands of 
families to get happy just like she did us. 

And, what do you think? Those little seals 
that look like stamps, postage stamps, you 
know, only you put them on the back of en- 
v'lopes instead of on the front, are what make it 
possible for all those kind ladies, like our Kind 
Lady, to help people that have what you used 
to have, tuberculosis, you know, Mother. You 
put those little Seals, Red Cross Christmas 
Seals they're called, on letters and packages 
and things and they tell whoever the letter goes 
to that you wish them a very Merry Christmas 
and a Happy New Year, and the somebody that 
gets the letter knows that you mean it for those 
little Seals stand for love and help and service. 
That's just what the Kind Lady said. You bet 
she's right, too. Don't we know? 

And, oh Daddy, if you sell ten of those little 
Red Cross Seals you get the prettiest little card, 
and it says that you're a Crusader and a member 
of the Children's Health Crusade Movement of 
the United States. Isn't that lots for me to 
remember, but I tried hard 'cause I knew you'd 
want to hear about it. Why, sure, I brought 
some home. I knew you'd want me to sell all 
I could. 

And, oh yes, if you sell twenty-five you get the 
cutest little button, and if you sell a HUNDRED 
you get a still cuter little pin, silver it is. It is 
the shape of the thing the knights of old that 
Daddy tells us about wore — what do you call 
them, oh yes, helmets. Then if you sell five 
hundred you get a gold helmet. 

How many do you think I'm going to sell, 
Mother dear. Oh, do you really think I could? 
I'm going to try harder than anything. They're 
not very hard to sell. Why, I sold fifty on my 
way home. Ten to Mrs. Thompson, who said 
it certainly was a pleasure to help even a little 
in a movement that is doing as much good all 
over the country as it is doing here in our own 
community; fifteen to old Mr. Phillips, who was 
kinda grouchy about it until I told him all about 
how much good those little Seals did; and 
twenty-five to Mrs. Allen who had just started 
out to mail some Christmas packages to her 
boys. They're soldiers, you know, Daddy. 
And Mrs. Allen said she knew it would cheer 
up the boys to see those Red Cross Seals 'cause 
they always had them on their Christmas pres- 
ents when they were at home. 
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Oh, here's Willie, all dressed. I'll go wake up 
the Baby and Evelyn 'cause I'm 'bout starved 
and everything looks so good. I 'spect you're 
glad you don't have to eat the things I cook any 
more, aren't you, Daddy? Oh, I know, you 
used to pretend they were all right, but I knew 
better. 

Here we are back again all ready for break- 
fast. I'll put Baby up. Now we're all here. 
Now, quiet Baby dear, while Daddy tells God 



how thankful we all are for being well and 
strong again. 

That was a beautiful prayer, Daddy, 'spe- 
cially the part about the Kind Ladies all over the 
world. 

We learned a new song at school yesterday 
and it says exactly the way I feel this morning. 
One line of it was: 

"God's in His heaven; all's right with the 
world." 



THE NEW PANDORA BOX 

By MISS MAY E. DENNIS 

OF THE MISSOURI ASSOCIATION FOR THE RELIEF AND CONTROL OF TUBERCULOSIS, COLUMBIA, MO. 



One evening my little niece, Annie, and I took 
an interburan car in Ottawa and rode several 
miles out into the country to visit my young 
friend, Jenny Scott, who was taking the cure 
in the Tent Colony for tuberculosis. Her tent 
was on the top of a hill under a big sugar maple 
where the air was always cool and pure, quite 
different from the hot, dusty air of the city. 

Jenny soon observed that Annie's eyes were 
fastened on the small sputum box which she 
always carried in her hand. She told her it was 
her Pandora box and then followed this conver- 
sation: 

Annie: Why do you call it your Pandora box? 

Jenny: Why, my dear, did you never hear 
the old Greek story of the beautiful goddess, 
Pandora, who was a gift from the gods to Prome- 
theus? 

Annie: No, never, but I'd like to hear it. 
Please tell it. 

Jenny: Before leaving heaven the gods gave 
Pandora a small box and told her to keep it, 
but not to open it. 

Annie: Why shouldn't she open it? 

Jenny: Wait a bit, sweetheart, and you shall 
see why not. When the messenger brought 
Pandora to her new home, he called to Prometheus 
and without a word of explanation flew away 
with his invisible wings. Prometheus was very 
much surprised to find so beautiful a being as 
Pandora at his door, and though he believed it 
a plot of the gods to get him into trouble, he 
could not help but love her. So dearly did he 
love her that he was always by her side. But 
one day he had to leave her. Pandora wandered 
from room to room in the beautiful palace and 
spied the box she had brought with her on the 
mantel. She had wondered many a time what 
was in the box and now could keep from opening 
it no longer. 

Annie: What did she find in the box? 

Jenny: As the story goes, till then there had 
been no sickness in the world . But when Pandora 
opened the box a multitude of plagues escaped 
from it, such as gout, rheumatism and colic. 

Annie: But why do you call yours a Pandora 
box? Did it come from heaven? Dare you 
not open it? 

Jenny: No, I dare not. You see, Annie, 



tuberculosis is caused by a tiny germ called the 
tubercle bacillus. Consumption, called by Oliver 
Wendell Holmes the Great White Plague, is the 
most frequent form of tuberculosis found. It is 
tuberculosis of the lungs. Many of the germs 
are found in the consumptive's sputum. The 
doctor gives us these little boxes to receive the 
sputum when we cough. Every day the boxes 
and the sputum are burned. If not burned and 
the sputum becomes dry, the germs would fly 
about with the dust. If breathed into the lungs 
by another person, he will take consumption. 

Annie: Do you suppose there were any of 
those tubercle things in Pandora's box? 

Jenny: There may have been. 

Annie: It was too bad that Pandora opened 
her box. Did they do anything with her? 

Jenny: Pandora was awfully sorry that she 
had done it and wanted Prometheus to kill her. 
Prometheus was sorry, too, but he loved her 
too dearly to hurt her. So he said that he prob- 
ably would have opened the box if she had not. 
He wandered round the room to the mantel 
where Pandora had placed the box and looked 
into it. There was still something in the bottom, 
which made both Pandora and Prometheus 
glad. What do you suppose it was? 

Annie: It must have been some sugar pills 
that would make people well. 

Jenny (laughing): You're partly right, dear. 
It was hope. Hope is better than medicine for 
people with consumption. Pills and powder do 
little good. Rest, good food, fresh air, cleanli- 
ness, freedom from worry — and hope — these are 
what make the consumptive well. If, when a 
person begins to lose his appetite and weight 
and is always tired, he would be examined 
by a doctor, he would probably tell him he 
was just taking consumption. Six months ago 
I was examined and the doctor sent me here. 
This morning the superintendent told me I was 
nearly well and ever so much stronger and might 
soon go home. 

Annie: I'm glad Pandora found hope in the 
box and am gladder that you are getting well. 
Will all these other people living here in tents 
get well, too? There must be more than a hun- 
dred of them. 

(Concluded on page 372) 
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WHAT CONSTITUTES A DIAGNOSIS OF TUBER- 
CULOSIS SUFFICIENT FOR REJECTION 
FROM THE ARMY?* 

By COL. G. E. BUSHNELL, U. S. A., WASHINGTON 



Mr. Chairman, ladies and gentlemen: I shall 
have to begin my remarks with an apology and 
an explanation. When I was first asked to 
read a paper on this occasion I said it was quite 
impossible for me to get time to write a paper 
that would be worth hearing. Your chairman 
was kind enough to say that you might be in- 
terested in hearing what we are doing as a prac- 
tical proposition in examining the army for 
tuberculosis, and I agreed to be here with the 
understanding that you would be charitable 
enough to put up with a few disjointed re- 
marks on the practical side of the problem which 
I purpose to approach rather from the military 
than from the medical side. 

Quite early in the summer it was suggested 
that the army be examined for tuberculosis. 
This was manifestly a good policy as far as the 
efficiency of the army was concerned. It was 
also a good policy as far as the feeling of the 
general public was concerned. There was a 
great deal of apprehension about the amount 
of tuberculosis in the army. It was believed 
that the conditions would be simply appalling 
when our troops go the front. That opinion 
was perhaps based on insufficient data. There 
was probably a very exaggerated idea of the 
dangers which threaten our men. That such 
ideas were very widespread is evidenced by a 
great many letters received at the surgeon- 
general's office in which that apprehension was 
expressed. 

In looking over the situation at the beginning, 
the first question that arose was "What sort of 
examination shall we have to make; what are 
the probabilities as to the presence of tuber- 
culosis in the army?" If we examine the reports 
of the surgeon-general for the last seven years, 
we find that the ratio of tuberculosis admissions 
per thousand varies from 4.53 in 1909 to 2.68 
per thousand in 19 15. In the intermediate 
years the proportion was 3 and a fraction, vary- 
ing each year. Now, these numbers are small, 
but some of them are nearly twice as large as 
the others. How do we account for the differ- 
ence? Manifestly the difference could not be 
due to the hygiene of the army. It could not be 
due to the conditions under which the men lived 
in time of peace, because one year is very much 
like another. There might be another factor, or 
two factors. One of these certainly is that the 
quality of the men that present themselves for 
enlistment depe nds upon the times. In other 

* An address delivered before the North Atlantic Tuber- 
culosis Conference, Baltimore, Md., October 17. 191 7- 



words, the most energetic men, the best and most 
active men, will not come in in large numbers 
for enlistment when times are good. Of course, 
there is another factor that we cannot measure 
so well, the factor as to difference in examinations. 
Some examiners may be skilful and careful, 
and others may be careless, and that would 
certainly make a difference. 

On the whole, we expect to get good men when 
times are bad, and not so good men when times 
are good. Of course, as soon as there is a war, or 
even a suspicion that a war is about to come, 
the physique of the men applying for enlistment 
improves. At such times we have a much larger 
proportion of what we could call excellent 
physique than we would expect at other times. 
We expected when war broke out that we should 
get a better class of men, but we might also ex- 
pect that when war broke out, examinations 
would not be as well conducted. The number of 
examinations is very much increased, and not all 
those doing the work can be skilful examiners, 
and the examiners may be compelled to work 
under very unfavorable conditions. For ex- 
ample, at a depot on the Atlantic seaboard at 
one time during this spring five hundred men 
were going through the depot every day. Five 
hundred men came in every day and five hun- 
dred men had to go out every day. The ex- 
aminers, whether they wanted to or not, had to 
go over five hundred men. No matter how 
skilled and how conscientious they were, we 
can easily sec that in the hurry and confusion 
and noise of examining large numbers of men 
there is going to be a time when the attention 
slips and one gets careless. Of course, the ex- 
aminers will get the cases of manifest and marked 
disease, but a subsequent examination will dis- 
cover many other cases. We expect, thei, in time 
of war among the large number of men with very 
fine physique some cases which have marked 
and manifest tuberculosis, and these must be 
taken out of the army at the earliest moment. 

It was decided, then, that it is necessary to 
examine all the men for tuberculosis. When 
that proposition was put up to a good many men 
who were kind enough to assist us, they shook 
their heads. The idea was simply appalling, 
to examine such enormous masses of men in 
any reasonable time. But we must reflect that 
the problem in examinations is chiefly to get rid 
of manifest cases among the men as soon as pos- 
sible. While a lot of men are let in that should 
not be let in, on the other hand, it is to be con- 
sidered that some men may bo kept out that 
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cught to be let in. This will occur on account 
of the unfortunate diversity of opinion as to 
what constitutes active tuberculosis. As I 
have said elsewhere, the unfortunate tendency 
of the times is to make a positive diagnosis on 
slight clinical grounds, and furthermore there 
is a tendency to consider that doubtful signs 
have been bolstered up to make a positive diag- 
nosis by a history of ill-health of the individual, 
or by a history of tuberculosis in some of his 
ancestors. It is very important that the army 
should not be medically examined by those 
who hold such views. In other words, if every 
physical sign that has been considered by some- 
one to consitute tuberculosis justifies the diag- 
nosis of active tuberculosis and justifies the re- 
jection of the recruit, it is not too much to say 
that some organizations would be entirely dis- 
rupted. I don't think that is an exaggeration. 
Ot course, such an unfortunate occurrence is not 
to be expected, but anything approaching that 
would be a great evil. If a large number of men 
who only show indications of having had tuber- 
culosis in past years are rejected, then the gov- 
ernment loses men whom it cannot afford to 
lose, and those men are going to be presented 
with a diagnosis which acts as a stumbling- 
block. They are going to be classed as tuber- 
culosis cases. Even now, the charitable or- 
ganizations are writing the surgeon-general's 
office to know the names of the men examined 
for tuberculosis in order that they may keep 
those men in sight and follow them up. That 
is all extremely laudable if the men have tuber- 
culosis. But if they are discharged without 
having real clinical tuberculosis, it will be un- 
fortunately a diversion of charitable effort from 
other lines in which it could be better used, and 
at the same time an undeserved stigma is placed 
upcn the discharged men. 

We have, then, to examine every man in the 
army, and we have to examine them quickly. 
We have to examine them quickly, not only for 
the reasons which I have given, but also be- 
cause it improves the efficiency of the army to 
fet out the men who are not going to fight. 
Ve must not let the men get the training who 
are not going to do the fighting. We must not 
let a man stay in the army until the fighting 
is ready to begin, and then discover the tuber- 
culosis and eliminate him and put a green man 
in his place. That would be a great handicap 
to the efficiency of the army. 

There is another consideration which we as 
medical officers insist that the government must 
bear in mind, and that is that the opportunity 
to obtain undeserved pensions increases every 
day that the tubercular recruit stays in the 
service. A great many men come into the service 
knowing they have tuberculosis^ and a few with 
the avowed expectation and desire of getting a 
pension. The men who come in with tuber- 
culosis, whether they know it or not, must be 
excluded before they have been in the service 
for so long a time that the presumption will 
arise that they got it in the service. 

So that was another reason that demanded 
examination of the entire army, and examining 
the army very rapidly. When you discern the 
magnitude oi that task, it is small wonder that 



some were appalled at the idea. I fixed the 
minimum number of examinations that should 
be made per day at fifty, — fifty per man per day, 
with a mental reservation that we ought to 
make it ioo. One gentleman told us that if he 
and his three assistants worked three days he 
thought they could examine twenty cases. Evi- 
dently there was no getting together on these 
two propositions. However, the main purpose 
being to get only the very manifest cases, every- 
body can run over and quickly discover the 
manifest cases. The cases which we wish to 
reject are first, of course, cases of active tuber- 
culosis, and, second, cases with old lesions of 
some degree of magnitude even though inactive. 
The fine points of diagnosis 1 will not attempt to 
discuss here. Many have been brought out in 
the papers of previous speakers. But the point 
that we especially want to make is this, — a man 
who comes to the recruiting officer in good 
health and vigorous physical condition, even 
though he shows evidences of slight impairment 
of the normal physical signs, has the right to 
serve his country, and his country has the right 
to demand his services. And if after he has 
entered the service in good health, without any 
evidence of active tuberculosis, he at a later time 
develops active tuberculosis, he has a right to 
have that disability considered in the line of 
duty; he has a right to get a pension for it. 
In other words, our position is what the poli- 
ticians some years ago would have called "a 
middle-of-the-road" proposition. It is very un- 
important in the army that we shall get men; 
it is much more important to get men than to 
exclude men. The position of the civilian medi- 
cal man is that it is all important to exclude 
them, but if we go on and exclude too many 
we have no army. We must give the govern- 
ment a little benefit of the doubt as well as give 
the recruit a good deal. 

Having made up our«mind to examine every 
body and examine them quickly, the question 
is, "How are we going to get the examiners?" 
Manifestly, if an examination is not well done 
it had better not be done at all. We wanted this 
examination to represent the best clinical skill 
of the United States. That was a very difficult 
proposition. The first step was to consult with 
leading physicians, especially those connected 
with the large universities, and ask them to 
recommend men as examiners. It was a very 
difficult matter to get them at first, and it 
looked as though we were never going to get 
a sufficient number. However, they gradually 
came in, and we got some of the very best men 
in the country. We did not get any one who 
had not been recommended by a leader in the 
medical profession. We made very few unfor- 
tunate choices. I think there were a few men 
that were not especially skilled, but considering 
the magnitude of the proposition the standard 
was very high. 

At first there was a little difficulty in getting 
them shaken down to work, but after the boards 
had gotten the idea they began to write en- 
thusiastic letters, saying they were easily ex- 
amining fifty men a day. "We understand what 
you want," says one man. "This work is very 
necessary. We every now and then find very bad 
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cases, yet the physiques of the men as a whole 
are very high. After a while we will be examin- 
ing ioo men a day apiece, and we don't think 
we are overlooking any." We had to start in 
first and examine fourteen officers' training 
camps with a strength of 2,500 to 5,000 men 
each, then 85,000 soldiers of the regular army, 
then the National Guard, and looming up in the 
distance there was the still larger national army. 

First, the officers' training camps were ex- 
amined throughout, the result being that the 
percentage of tuberculosis was extremely small, 
a fraction of 1 per cent., so small that we won- 
dered whether it was worth while to examine 
them at all. In the regular army Lhe number 
of rejections is somewhat larger. The regular 
troops of the army of Pershing were not ex- 
amined. They got away before these examina- 
tions were started. That is unfortunate. It 
will, however, make possible an interesting 
scientific comparison. We can determine how 
much good our examinations have done by com- 
paring the incidence of tuberculosis upon these 
two bodies of men. 

At the present time we have practically ex- 
amined the regular army. We have nearly 
finished the second series of the ten officers' 
training camps. We have examined the Na- 
tional Guard in almost all the large cities in the 
United States in which the National Guard had 
a large organization like a regiment, so that it 
would be worth while to constitute a board. 
The boards of medical men were constituted of 
leaders of the profession in that particular city. 
Men who are not able to go to the front have 
been glad to do something at home. Men of 
conspicuous professional attainments have ex- 
amined the troops in the armories of Boston, 
New^ York, Cleveland, Columbus, Chicago, 
Kansas City, Los Angeles, and some other of the 
more important cities. The New York board 
also examined the greater part of the troops of 
New York state and of New Jersey. The Boston 
board examined all the 26th Division of New 
England troops. Then the National Guard 
were brought to their camps, and boards of ex- 
aminers ,at once set to work to examine them 
there. Every National Guard camp now has an 
adequate number of tuberculosis examiners at 
work. The 26th Division has been examined; 
the 42nd, the so-called Rainbow Division, and the 
Division of Charlotte are nearly finished. The 
examination of all the other divisions is well 
advanced. Probably within a month the entire 
National Guard will have bsen examined. 

The examination of the National Army has 
been conducted on somewhat different lines. 
As you know, the law provides very plainly that 
the army has nothing to do with the conscript 
until he reaches camp. The surgeon general's 
office has no responsibility as to the initial ex- 
amination. The results of the initial examina- 
tion, and I am sorry to say, the results of the 
examination conducted after the conscripts 
reach camp, seem to be such that it is probably 



advisable that they shall all be re-examined. 
In three camps large boards have already been 
constituted for that purpose, and it is intended 
before long to place a board in each one of these 
national army camps. The difficulty is to get 
the men. Our first boards consisted very largely 
of members of the teaching staff of the great 
universities, and they have done a most excellent 
work, but a great many of them have gone back 
to their teaching. We are now compelled to 
depend upon the Medical Reserve Corps, men 
who accept contracts for specified service, who 
take a contract simply to examine for tubercu- 
losis. We have found it advisable to have a 
school in which men are trained in a few days 
instruction in the methods of examination, in 
the methods of preparing papers, and we also 
give them some hints as to the signs in the 
normal chest. Incidentally an opportunity is 
also afforded the instructor to ascertain the 
qualifications of the pupil. We are then able 
to assign men as leaders or as assistants accord- 
ing to what we consider to be their qualifica- 
tions. 

We have at present 234 examiners at work. 
This number will have to be somewhat increased. 
We are constantly adding to the number. I 
think within two months we probably will be 
able to complete the national army as at present 
constituted. 

This will give you some idea of the situation. 
The surgeon-general in effect says to the people 
of the country, " I am not willing to depend on 
examination of the medical officers in the army. 
I want a re-examination by the best medical 
talent in the United States in order that you 
may be sure that your boys have every possible 
protection, and that the well will not be injured 
by contact with the sick, and, furthermore, that 
the man who is next your son will not drop out 
just when he is needed." We want the very 
best examination that can be given, not only 
with reference to tuberculosis, but with refer- 
ence to cardiac trouble also. We want to say 
that we know that every soldier is able to make 
a good fight, with sound limbs and good wind. 
We want to say that no man is put in command 
of others who is constitutionally defective, who 
cannot stand shock, who is liable to* fail when 
his services are most needed, and so on through 
the entire list of diseases which intimately 
affect camp life. 

I believe that the examination, or the series 
of examinations of this kind on the scale on 
which it is now being carried out is entirely un- 
precedented. The results should be that the 
American army will be a most carefully selected 
army, and it certainly has been examined by 
one of the greatest aggregations of medical 
talent that ever had to do with any army. And 
I hope sincerely with you that the results will 
be that the American army will show itself on 
the field of battle to be the finest army the world 
has ever seen. 
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TUBERCULOSIS AS A WAR PROBLEM* 

By LOUIS I. DUBLIN, PhD., STATISTICIAN METROPOLITAN LIFE INSURANCE 
COMPANY, and PHILIP. P. JACOBS, Ph.D., NEW YORK 



In this paper we have set out to determine, if 
possible, what effect our entry into the war will 
have on the incidence of tuberculosis and on the 
movement in which we are engaged against this 
disease. We shall better understand the prob- 
able effect of the war if we consider briefly the 
recent history of tuberculosis in our country. 
The campaigns of the last 25 years have borne 
fruit. The mortality rate has been very con- 
siderably reduced. In the short period since 
1900 the tuberculosis death rate has declined 
over 25 per cent., which is considerably more 
than the decline in the death rate from all 
causes. The rate of decline is slackening to be 
sure, but it is still appreciable. In some of the 
states the death rate from tuberculosis is as low 
as in any part of the civilized world. Kansas, 
for example, had in 191 5 a pulmonary tubercu- 
losis rate of 47.9 per 100,000, while in Utah the 
rate was only 36.1 per 100,000. The improve- 
ment of old methods which have demonstrated 
their worth, and the development of new modes of 
attack, have given much promise that the 
disease may come well under control as a cause 
of death, even in our own generation. This, 
then, in brief, is the tuberculosis situation as 
this nation enters the war — a war which prom- 
ises to be long continued and to draw upon all 
of our resources in men and in treasure; in a 
word, a war which may make itself felt in the 
life of every man, woman and child in the nation. 

War as carried on at the present time has 
a most significant effect on the incidence of 
active tuberculosis. In Europe to-day the tuber- 
culosis situation is alarming and has become a 
matter of much concern to the statesmen of the 
various countries. We have all been disturbed 
by the story which Dr. Hermann M. Biggs 
brought back from France. Dr. Biggs has esti- 
mated that there are perhaps 500,000 active 
cases of tuberculosis in France to be dealt with 
at once. No figures of merit are available for 
Germany, but accounts which have reached here 
show that there has been a marked increase in 
the tuberculosis death rate in certain of the 
larger cities. One recent news report from Ber- 
lin indicates that the increase in the number of 
deaths from tuberculosis has been 50 per cent, 
during the months of March, April and May of 
the year 191 7, as compared with the same months 
in 1 9 1 6. In England, the figures of the Registrar- 
General show for the year 19 15 an increase of 
more than 16 per cent, over the previous year 
in the death rate from pulmonary tuberculosis. 

* This paper was presented in substance at five of the 
Sectional Conferences conducted by The National Associa- 
tion for the Study and Prevention of Tuberculosis, during 
October and November, 191 7. 



Nearer home, the province of Ontario in Canada 
shows an increase in the rate; and even in Hol- 
land the tuberculosis death rate has risen from 
154 in 191 5 to 180 per 100,000 in 1916. That 
country up to the present has been spared from 
actual participation in the war, but because of 
its proximity to the belligerents, has had its 
man-power mobilized and its civil population 
living under unfavorable economic conditions. 
Austria-Hungary, Russia and the other belliger- 
ents are no doubt suffering quite as much as are 
the countries we have mentioned, but no figures 
for them are at hand. The facts are, therefore, 
clear that the conditions of modern war, when 
whole nations are pitted against one another, 
bring about higher tuberculosis rates not only 
for the men in the ranks, but also for the civilian 
populations. 

Let us now turn to our question, namely, how 
may we expect the war to effect the tuberculosis 
situation in our country? If we can succeed in 
understanding the causes which are at work 
we may be able to anticipate some of the changes 
which are likely to occur and to direct the efforts 
of the tuberculosis campaign into new and pro- 
ductive channels. First, we shall consider the 
changes which will result from the participation 
of a large number of men in the war, and, second, 
the changes which may be expected to occur in 
the civilian population, having in mind espe- 
cially the women and children. 

The first of these considerations is by far the 
more important. Nearly 1,250,000 men have 
been mobolized and are being prepared for 
early war service. Approximately 10,000,000 
men between the ages of 2-1 and 31 are subject 
to the selective draft, and all of them will pos- 
sibly be medically examined. The effect of 
these examinations, together with the process 
of medical selection at the cantonments, will be 
to discover to the community a large number of 
men afflicted with tuberculosis. The war has 
universalized the physical examination, at any 
rate for this group of our population. The 
proportion found actively tuberculous will prob- 
ably not be very different from that already 
discovered through the examinations of men 
engaged in industry. The recent studies by 
Schereschewsky,* by Robinson and Wilson, by 
Landis and Reed, and by others, indicate that 



* Schereschewsky, J. W., Health of Garment Workers. 
Bulletin 71. U. S. Public Health Service. 1915. Rob- 
inson. D. E. & Wilson, J. G., Tuberculosis Among Industrial 
Workers, Bulletin 73- U. S. Public Health Service. 1916. 
Landis. H. R. M. & Reed. J. S., Factors Affecting the 
Health of Garment Workers. Eighth Report, fienry 
Phipps Institute. 191 5. Harris, L. I. & Dublin. L. I., 
Health of Food Handlers. Monograph Series No. 17. 
N. Y. City Department of Health. 19 17. 
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from I to 3 per cent, of those" examined are 
demonstrably tuberculous. In a group of about 
2,000 males employed in the home office of one 
of the large life insurance companies, 2% per 
cent, were found to be tuberculous. The figures 
vary considerably, depending upon the occupa- 
tion and the predominating age of the group of 
men examined; but the prevailing rate at the 
age period we are considering (21 to 31) would 
appear to be about 2 per cent. 

A study of the published death rates is 
an aid in arriving at an estimate of the number 
of cases of active tuberculosis in the community. 
In the age period 20 to 30, for example, the death 
rate from pulmonary tuberculosis in the Regis- 
tration Area for males is about 200 per hundred 
thousand. If we estimate 5 active cases for 
every death as a minimum, and 10 cases as a 
maximum, we find that there must be from 1 ,000 
to 2,000 active cases per 100,000, which is equiva- 
lent to a case rate of from 1 to 2 per cent, from 
tuberculosis of the living male population at 
these ages. This agrees strikingly with the 
findings of the physical examinations of em- 
ployees referred to above. But there is very 
good evidence that both these sets of figures 
are conservative. The registration of tuber- 
culosis as a cause of death is still incomplete. 
Many persons clearly tuberculous die from other 
causes, such as accidents, pneumonia and other 
conditions; and the fact of their tuberculosis is 
not recorded on the death certificate. Further- 
more, the estimate of from 5 to 10 cases per 
death is probably much nearer the truth at the 
maximum than at the minimum figure for this 
age period. This, at any rate, is the opinion of 
those expert tuberculosis workers whom we 
have consulted. Thus we must assume that 
about 2 per cent, of the males at the draft ages 
will be found to be actively tuberculous. 

Unfortunately, no authoritative figures are as 
yet at hand showing the findings for the selec- 
tive draft examinations. We have been able, 
however, to obtain the reports of a number of 
draft boards whose findings merit attention. Thus, 
Dr. O. W. McMichael, on one of the exemption 
boards in Chicago, found it necessary to reject 98 
cases out of a total of 1 ,525 examined, on account 
of active tuberculosis. These rejections consti- 
tuted 6.4 per cent, of the total examined. Dr. Mc- 
Michael says that this ratio was found in one 
of the best residential districts of the city. The 
rejections were made only after four independent 
and painstaking examinations by men long in 
tuberculosis work. From North Carolina we 
learn that in some counties the rejections on 
account of tuberculosis have amounted to 5 per 
cent, of the total number examined, and from 
Illinois we have obtained even higher figures, 
which, however, require confirmation. From 
California we learned that 1,054 men have been 
rejected on their first examination because of 
tuberculosis. These have been referred to 
specialists for re-examination. Most significant, 
however, is the report by Dr. Cole, of New York, 
on the results of x-ray examinations of the 
chests of the enlisted men of one of the National 
Guard regiments of New York state. He', and 
his associates found, out of a total of 977 cases 
where satisfactory plates were obtained, that 35, 



or 3.6 per cent., showed definite tuberculosis, 
sufficient in their judgment to disqualify for 
military service. In addition, there were 30 
cases (3.2 per cent.) which showed early tuber- 
culous changes which required further study 
to determine the activity of the lesion. To- 
gether they make a total of 6.8 per cent, with 
definite lesions. These figures, it must be re- 
membered, are not for recruits, but for a group 
who had previously been certified as to their 
physical condition. 

The figures are still uncertain, but such as 
they are they seem to indicate that the propor- 
tion of tuberculosis in the men subject to 
draft will probably prove higher than the esti- 
mates based on the results of the physical ex- 
amination of men in industry, as well as on those 
based on the doath rate in the male civilian 
population. The draft examinations are per- 
haps more thorough than those previously made 
in workshops and factories. It is possible also 
that the average man appearing before an ex- 
emption board will magnify any impairments 
that might exclude him from military service, 
while, for very obvious reasons, in industry, 
tuberculous employees might desire to hide such 
impairments. We shall know the true condi- 
tion only after the results for all the physical 
examinations have been brought together and 
the facts carefully compiled. 

If, therefore, we use the figure 2 per cent, as 
the measure of active tuberculosis cases in the 
male population at the draft ages, we shall 
certainly not be guilty of an overstatement. 
On this basis there will be found to be in round 
numbers 200,000 cases of active tuberculosis 
among the 10,000,000 men subject to the draft 
examinations, that is at the single age period 21 
to 31, and for men only. We know that there 
are many who on the basis of their long experi- 
ence in tuberculosis work will insist that there 
are two or three times as many true cases, but 
it will be sufficient for our purposes to base the 
argument that follows on the very moderate 
figure of 2 per cent, with its quota of 200,000 
cases of active tuberculosis in the single age group 
we are considering. 

Only a fraction of the cases that will be re- 
jected through the draft examinations because 
of active tuberculosis will previously have been 
discovered. In the large majority of cases the 
findings will be in the nature of a surprise to the 
men examined. The number of cases of tuber- 
culosis definitely diagnosed as such in the United 
States is unknown. Tuberculosis, however, is a 
reportable disease in many states, and as a re- 
sult some figures are available. From an exam- 
ination of these figures we may safely assume 
that not more than two times as many cases 
as deaths are known to the average state health 
department at the present time. In 1915, the 
census mortality report for the registration area 
showed 11,829 deaths from pulmonary tuber- 
culosis among males in the age period 20 to 30. 
This would indicate that there were close to 
18,000 deaths from this disease among males 
at this age period in continental United States. 
Twice that number, namely, 36,000, would prob- 
ably be a maximum of cases known to the health 
authorities under present conditions of report- 



Digitized by 



Google 



366 



JOURNAL OF THE OUTDOOR LIFE 



ing disease. A larger number is, of course, known 
to the medical profession and to the patients 
themselves, but again it is, in our opinion, safe 
to say that not more than 50,000 cases of tuber- 
culosis are known to exist in the entire country 
among the group subject to the draft. Bear- 
ing in mind that on a most conservative basis 
there are at least 200,000 active cases of 
tuberculosis among males at the draft age, we 
can conclude that not more than one-quarter of 
these cases are known at present or are in re- 
ceipt of medical attention because of their physi- 
cal condition. 

The first effect, therefore, of the war will be 
to increase enormously the number of known 
cases of tuberculosis. The exact number of 
new cases will depend upon the care with which 
the physical examinations are made. If the 
suggestion of Dr. Cole be followed and the 
drafted men be examined uniformly by means of 
the radiograph in addition to the usual physical 
examination, a much larger number of new cases 
of tuberculosis will be discovered and the men 
will be disbarred on that account. Furthermore, 
should the war continue for a long period we 
may expect that men at the younger, as well as 
the older ages, will be subject to physical ex- 
amination, and the number of known cases will 
be augmented thereby. We may even expect, 
as a result of the discovery of the large number 
of new cases of tuberculosis through the draft 
examinations, that many state and local authori- 
ties will consider it worth their effort to make 
a searching examination for tuberculosis at other 
age periods, and among females, in order to 
discover the extent to which this menacing con- 
dition prevails in the population at large. Alto- 
gether, the number of newly discovered cases 
should be very large indeed. 

We must insist, however, that these discov- 
eries will not increase the actual amount of 
true tuberculosis. Our old estimates of the 
number of existing cases will, to be sure, have 
to be discarded. It the number of cases of tuber- 
culosis at the other age periods, and for females, 
is found to be as different from our old estimates 
as we have discovered it to be at the draft ages, 
we may posit as a total for the country, not one 
million cases, but several times that number. 
A new program, of enormous proportions will then 
arise which will be based on the known facts. 
The demand for beds, and for the other facili- 
ties necessary in the treatment of tuberculosis, 
will be, let us hope, proportionate to our in- 
creased knowledge of the number of cases. 
Everything will, of course, depend upon the 
degree to which the military authorities will 
make known to the state departments of health 
the cases of tuberculosis which they will dis- 
cover through the draft examinations. Anti- 
tuberculosis workers must insist, therefore, as a 
primary measure that this be done. The first 
effect of the war on tuberculosis may then be 
considered as a distinct gain to the anti-tuber- 
culosis movement. Our knowledge of the number 
of cases will be increased. The figures for many 
years will not look as well as before the war, 
but the increase in the number of cases will be 
indicative of progress rather than of retrogres- 
sion, and will serve as a first step in a radical 



and constructive movement for the control of 
disease. 

Not all cases of tuberculosis will be discovered 
through the draft examinations. This disease, 
it has been found, cannot be entirely excluded 
from an army. Many men suffering from tuber- 
culosis in its various stages will be admitted to 
the ranks because of the difficulty of accurate 
diagnosis. There are already many cases on 
record where patients undergoing medical treat- 
ment in tuberculosis sanatoria have been passed 
by draft medical examiners. Other instances are 
known of the acceptance by draft boards of re- 
cently discharged cases. Let us hope that these 
flagrant errors will be corrected by the sub- 
sequent examinations given by the medical 
officers of the army, and that they will be ex- 
cluded before added damage can be done. Even 
under peace conditions, however, there is a con- 
siderable amount of tuberculosis in every army, 
and this will surely be found to prevail under 
war conditions. The regular army of the United 
States in 191 5 showed a tuberculosis rate of 
3.5 per 1,000. The figures for the European 
armies are somewhat similar. In 1910, Prussia, 
Bavaria, Austria, Italy, Belgium, England, and 
Japan all showed case rates varying around 1 
per 1,000, while Sweden, Holland, France, and 
Spain showed case rates varying from 2.6 per 
1,000 to 5.6 per 1,000. The Swiss army in 1913 
had a tuberculosis discharge rate of 4.2 per 
1,000. Recent figures for Canada show that in 
a force of 116,000 men in training or waiting 
embarkation, there were admitted 492 cases of 
pulmonary tuberculosis to hospitals for the 10 
months from January 1 to October 31, 19 16, or 
at a rate of 4.2 per 1,000 for the 10 months. 
This does not mean that army life under peace 
conditions is especially productive of tuber- 
culosis. It is far from that. A soldier rarely 
becomes infected while on active duty, since the 
majority of cases of tuberculosis develop during 
the first year of service, or during the period of 
training. The evidence indicates that a large 
number of the cases that break down with tuber- 
culosis in the army were suffering from either 
latent or arrested lesions at the time of their 
entry. It is in this way that most of the cases 
of active tuberculosis in the army arise. 

How many cases of active tuberculosis may 
we then expect on the basis of the above figures 
to appear in our own armies? If we assume 
that the tuberculosis case rate prevailing in 1915 
in our army continues throughout the period of 
the war, we may expect that in our first army 
of about one million men there will be 3,500 new 
cases of the disease admitted to sick report an- 
nually. This, too, is a conservative estimate. 
The number will undoubtedly be higher be- 
cause of the conditions of life at the front. 
The exposure to all sorts of weather, over- 
exertion, irregularity in eating and sleeping, 
crowding, and the general unsanitary conditions 
of the trenches, all will play their inevitable 
part in breaking down the resistance against 
tuberculosis of those in any manner predisposed 
to the disease. The figures will depend primarily 
upon the care that medical authorities of the 
army will exercise in screening out the latent 
and arrested cases as well as those that are 
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clearly active. The duration of the war and 
the part that our men will play in it, will also 
be factors. 

The striking difference that we now find be- 
tween the amounts of tuberculosis in the French 
and English armies, respectively, is in large 
measure the result of the difference in the amount 
of care which the medical authorities in the two 
countries exercised in screening out the cases 
of tuberculosis before the men were admitted 
to the ranks. According to Dr. Biggs, about 
150,000 soldiers in the armies of France had 
been returned to their homes with active tuber- 
culosis, whereas England has not suffered at all 
seriously from this disease in her armies. Her 
men were mobilized deliberately, and careful 
physical examinations were made with a view 
to the exclusion of those who had suspicious 
histories or signs, and even after their entry 
the men were carefully watched so that they 
might not become a source of danger to them- 
selves or to their fellows. This suggests the 
second important factor in our tuberculosis war 
problem. The lesson we can learn from the con- 
trasting experiences of France and England is as 
important as it is evident. There will undoubt- 
edly be a larger number of tuberculosis cases 
among our men under conditions of active 
warfare than would have appeared among them 
under conditions of civil life. There is, however, 
some compensation which should be referred to. 
The period of training will for many recruits 
prove to be their first experience in hygienic 
living. Life in the open, systematized work and 
exercise, wholesome and sufficient food, sanitary 
living conditions and military discipline will 
for many individuals be a distinct improvement 
over their previous habits of life and work. 
The amount of benefit from this source will de- 
pend upon the number of men called and the 
duration of their period of training. 

We shall now consider the second aspect of 
our topic, namely, the effect of war on tuber- 
culosis in the civilian population. This will 
become important only as the war continues 
over a long period of time and becomes for us 
more intensive in character. In England, where 
the tuberculosis campaign has long been in 
active operation, and where many precautions 
have been taken to control tuberculosis among 
the civilian as well as the military population, 
there was an increase of over 16 per cent, 
in the mortality rate in 191 5 over the rate in 
19 1 4. This applies, of course, to. the civilian 
population. When analyzed by sex, it is shown 
that the males have experienced an increase of 25 
per cent., while the increase for females was not 
quite 6 per cent. The increase for males is more 
apparent than real since it may well be the result 
of the selection of the healthy men for military 
duty and the rejection of the tuberculous by the 
medical authorities. The increase among the 
females, on the other hand, is more likely to 
represent the true condition. It is apparent at 
all ages over 10 and is probably due to the much 
larger number of women in industry, the speed- 
ing up of work directly connected with the war, 
coupled with a general lowering of the economic 
condition of the workers, especially the straitened 
condition of the food supply, and to the deteri- 



oration of the Hvil medical service. In America, 
we should not feel the effects of the war upon 
our civilian population for a considerable time 
because of our favorable food conditions, the 
generally prosperous state of the country, and 
the regulation and control of necessities by the 
federal government as well as by the several 
states. Our distance from the field of battle 
and our entry into the war at the final stages 
should conserve our civilian population from 
any appreciable increase in the tuberculosis 
rate. Much will depend upon the duration of 
the war, but the unfavorable possibilities should 
be clearly kept in mind. 

Our entry into the war may thus easily prove 
to be the most important single event in the 
history of the tuberculosis movement in the 
United States. The new conditions should de- 
velop a totally different picture for the tuber- 
culosis worker. As a result of the mobilization 
of our armies, we may expect a tremendous in- 
crease in the number of known cases of tuber- 
culosis. The period of active training and the 
participation of our men at the battlefront will 
tend to produce a definite number of new cases. 
There is, furthermore, the possibility of an in- 
crease in the amount of tuberculosis in our 
civilian population as a consequence of the more 
straitened economic conditions of war times. 
Each of these factors involves a program which 
should be definitely launched. The cases which 
the draft boards will discover for us should be 
the starting point of a new campaign. Hereto- 
fore our efforts have not had the virtue of being 
even half measures. If the final figures of the 
military authorities confirm our estimate, there 
may well be several times as many cases of 
active tuberculosis in need of treatment as we 
have hitherto had in mind. Our problem is, 
therefore, one of huge dimensions resembling 
the war itself in its magnitude. Success will 
require the mobilization of all our local, state 
and national resources against tuberculosis. It 
is only through such an effort that we may 
hope to control the most baffling element in the 
tuberculosis campaign of previous years, namely, 
our inability to find and control the early and 
recoverable cases of tuberculosis. The war has 
brought home in concrete form what we have 
never really made adequate provision for, name- 
ly, the discovery and the treatment, on a na- 
tional plan, of the early cases of tuberculosis. 
What has been begun as a war measure must be 
made the basis of our new tuberculosis campaign 
under peace conditions. Systematic physical 
examination should be the keynote of the new 
program. 

In conclusion, we would urge that our first 
duty, if we would profit from the war experi- 
ences of the European countries, is to exclude 
the tuberculous from our armies at the very 
beginning, and to provide medical treatment on 
a large scale to the huge number of men who 
will for the first time become aware of their 
impaired condition; and second, to provide the 
means for a searching inquiry into the various 
groups of our population other than at the draft 
ages, to discover the uncared-for cases of tuber- 
culosis. Our war discovery must become our 
peace program. 
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A NATIONAL WAR PROGRAM FOR THE 
CONTROL OF TUBERCULOSIS* 



In considering a national program for the 
control of tuberculosis during the war and for 
the period immediately following, there are two 
factors that will help to determine the nature of 
the work to be done. The first of these facts 
is the magnitude of the problem itself, and the 
second the machinery available, and, third, the 
relation of the different parts of the machinery 
one to another. Yesterday's discussions brought 
out these points in an emphatic way. 

For example, we saw that while the war has 
not increased the amount of tuberculosis as such 
in this country, it has revealed to us a problem 
of much greater magnitude than we had hitherto 
imagined. We have been wont to speak of the 
tuberculosis problem of this country as one of 
huge dimensions, and so it is and has been. 
We have thought that a million cases of tuber- 
culosis figured on an assumption of five cases 
to every annual death of 200,000 was a very 
large number of cases and that any program 
commensurate to the size of this number would 
have to be one of big proportions. We are now 
able to see that our former figures are small in- 
deed when contrasted with the actual magnitude 
of the amount of tuberculosis in this country. 
When we stop to consider that we have at least 
200,000 cases in only one ten-year age group 
and that for men only, the total number will not 
be one million, but several millions. 

Then, again, we learned yesterday that the 
machinery throughout this section or the coun- 
try is wofully inadequate to meet the problem 
in any way, shape or manner. The hospital 
beds are lacking, the nurses are unavailable, 
tuberculosis clinics have not been established, 
the public health machinery is clogged with 
political slime and fails to function properly, 
and above everything, the average individual 
has no way in which he can ascertain finally 
whether he has tuberculosis or not, except 
through the very inadequate resources that we 
now are able to offer. 

A national problem that takes into consider- 
ation these factors of the magnitude of the prob- 
lems and the machinery available must also 
consider the interrelation of the various agen- 
cies engaged in tuberculosis work throughout 
the country. The National Association for the 
Study and Prevention of Tuberculosis has always 
operated upon the principle and policy that 
its function was to organize, stimulate, direct 
and standardize an ti- tuberculosis work. The 
state associations throughout the country have 
assumed a similar rule in relation to the local 
organizations, although in this case the relation 

* Prepared by the executive office of The National Associ- 
ation for the Study and Prevention of Tuberculosis, and 
read at five sectional conferences held during October and 
November, 1917. 



has been a more intimate one. The local anti- 
tuberculosis associations generally conceive their 
task to be agitators of public opinion, organizers 
of community sentiment, promoters of campaigns 
to secure adequate control and care of the tuber- 
culous individual. The function of the local 
association has not been and should not be to 
build hospitals, run dispensaries, provide visit- 
ing nurses and maintain various other and ex- 
pensive lines of tuberculosis machinery. The 
truest work of the local anti-tuberculosis associ- 
ation can be done rather in getting the city, 
county and state to assume what must be its 
eventual responsibility, namely, the provision of 
proper facilities for the care of every tuberculous 
individual within the limits of its corporation. 

Bearing in mind these factors that determine 
the character of a national program, let us ask 
ourselves how best can The National Association 
for the Study and Prevention of Tuberculosis 
work throughout the country for the best in- 
terests of state and local anti-tuberculosis agen- 
cies in the establishment and promulgation of 
a war tuberculosis program. 

The first step in such a national program 
would seem to be the old and obvious one of 
education. All constructive community work 
must be based on education, and in these war 
times this axiom cannot be discarded. The edu- 
cational campaign should extend first of all into 
the military camps. There are at the present 
time about one hundred different military camps 
and cantonments scattered all over the United 
States, where anywhere from 10,000 to 50,000 
men are assembled for training in modern war- 
fare. In these camps at the present time there 
are more than a million men representing the 
flower of the young manhood of this country. 
Rich and poor, influential and lowly, working- 
man and employer, side by side they are handling 
the gun and the spade in these various camps. 
Here is an opportunity not only for immediate 
service to the men themselves, but for eventual 
service to the communities to which they will 
return, that the anti-tuberculosis agencies of this 
country cannot afford to ignore. What will it 
mean in the saving of lives to the men who are 
going to France S they can be taught during 
the next few months something of the essential 
principles that will help to make them more fit 
to serve their country? A somewhat hasty study 
of the situation in a few of the camps has con- 
vinced us that the men are hungry to learn how 
they can make themselves better soldiers for 
Uncle Sam. If we can give to them a message of 
fitness, we shall have won their attention and 
shall have accomplished much, not only in the 
winning of the war, but for our own future 
propaganda. It must be obvious to any one 
that we shall probably never again have an 
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opportunity to reach a million men simultane- 
ously with a message as to their own personal 
and community responsibility in the control of 
tuberculosis and other preventable diseases. 

To organize and promote a campaign of edu- 
cation that will bring to the men in the camps 
the benefits just mentioned is the first aim of 
the program of the National Association. 

Then, again, the war has given us an oppor-, 
tunity to bring home to the general public in a 
new and more emphatic way the oft-repeated 
message of how we may prevent and control 
tuberculosis. The very fact that thousands of 
men who have hitherto not known that they 
had tuberculosis and who have found out 
through medical examination that they were 
thus afflicted, must not only influence those men 
themselves, but their communities, if the anti- 
tuberculosis agencies will make the proper use 
of the opportunity thus afforded. Take for 
example in one way only, the opportunity to 
impress the public with regard to the necessity 
for periodic medical examination. Never before 
in the history of the United States or the world 
at large has physical examination been in the 
public eye as at the present time, and never 
before has the question of physical fitness been 
so important as it is to-day. Shall we not make 
the most of this opportunity at this time, both 
in our work with children and in our work with 
adults? 

To bring to the anti-tuberculosis agencies and 
the public at large the true significance of the 
war as it relates to community control of tuber- 
culosis and personal hygiene is another step in 
the educational program of the National Asso- 
ciation. 

Still a third step in the educational plan of 
the National Association based upon the oppor- 
tunities that the war has presented, is the edu- 
cation of the medical profession. Here, as in 
the case of the common soldier, thousands of 
physicians have been taken out of civil practice 
and have been thrust somewhat suddenly into 
a routine and mode of procedure entirely foreign 
to their ordinary everyday life. Never before 
in the history of this country has so wonderful 
an opportunity been presented to bring to the 
physicians, some of the very best men in the 
medical profession, their true responsibility with 
relation to tuberculosis. By means of clinics, 
both in the camps and outside, the National 
Association proposes to utilize this unusual 
opportunity for teaching in diagnosis and treat- 
ment of tuberculosis. 

The second phase of the program of the Na- 
tional Association may be stated as the follow- 
up of all rejected cases. Among the thousands 
of men who have been and who will be rejected 
because of tuberculosis, there are a number of 
different groups of individuals. There is, first 
of all, the group of men who have been rejected 
by the medical examining boards at their first 
appearance because of manifest evidence of 
tuberculosis. Then there is another group who 
are being rejected because of tuberculosis which 
has been discovered by the specialists detailed 
through the Surgeon-General's office to each of 
the large cantonments. A third group will 
break down with tuberculosis during the months 



of training and before the new armies are sent 
overseas. Still a fourth and smaller group will 
surely break down when they become exposed 
to the hardships and unusual rigors of trench 
life in France. To provide adequate care for 
all of these cases is the aim of the program that 
the National Association comprehends. 

Naturally, the first step in executing a pro- 
gram of this character is to gain access to in- 
formation relative to the individuals who had 
been rejected or discharged because of tuber- 
culosis. Through the influence of the National 
Association, the Provost Marshal-General of 
the War Department has written a letter which 
has and will continue to have a beneficial effect 
in securing action on the part of the Governor 
of each of the states in placing the information 
of the various local exemption boards at the 
disposal of the representatives of the National 
Association or the local and state boards of 
health. The National Association has also been 
operating for some time a sort of clearing-house 
for information concerning men who have been 
admitted to military service, but who have been 
known from previous history to be obviously 
tuberculous. Through furnishing information to 
the proper military authorities many men who 
would have otherwise been unsuspected are 
readily weeded out of the service. The names 
of all men rejected because of tuberculosis at 
the recruiting stations of the marine corps have 
been made available to the National Association 
by the commandant of that corps and this 
information is being distributed to the proper 
health and military authorities. Negotiations 
are under way and will doubtless be satisfactory 
when necessity arises, for securing information 
relative to individuals who may be discharged 
because of tuberculosis from military service 
into civil life, either directly from the army, or 
from tuberculosis hospitals or sanatoria oper- 
ated by the War Department. In general, the 
National Association has aimed and will con- 
tinue to aim to make it easy for the local and 
state organizations to secure the necessary in- 
formation relative to the men who have been 
rejected or discharged because of tuberculosis 
in their respective communities. The National 
Association will also seek to co-ordinate so far 
as possible the various agencies engaged in 
tuberculosis work in all parts of the United 
States, so that local and state programs to be 
established will be of the most efficient char- 
acter possible. 

With the information at hand as to the number 
of cases in each community, the program in that 
community should be based upon the new needs 
that have arisen. For example, Oakland and 
Alameda Counties (Cal.) have learned from the 
examination of the first quota of men in that 
community that they have more than 50 cases 
of tuberculosis in this one group that had hitherto 
been unknown. The need is obvious and it is 
to the credit of the local anti-tuberculosis or- 
ganization that they are assuming the responsi- 
bility of bringing to the community the importance 
of this need. These the program of the National 
Association will comprehend not only in the 
pointing out to the communities of the ways in 
(Concluded on page 372) 
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WAR PROGRAMS 



Nothing has been more clearly demon- 
strated during the last few weeks than 
this, that the war has suddenly brought 
all of the anti-tuberculosis agencies of 
this country face to face with a new re- 
sponsibility, a new opportunity, and the 
necessity for a new program. 

The responsibility is clearly laid upon 
all of us by the ringing message that Dr- 
Dublin presents in his paper printed 
elsewhere in these pages. The war has 
not increased the amount of tubercu- 
losis, but it has shown us our task in a 
new light. Where we had formerly 
spoken vaguely of a million possible 
cases of tuberculosis, to-day we may 
speak without any hesitation of that 
number, and many more besides. 

The war has also brought to us an op- 
portunity, an open door through which 
the hands of 200,000 men who have been 
or will be rejected by the army authori- 
ties because of tuberculosis are beckon- 
ing. 

The war has furthermore shown us the 
necessity for a new program, or, better 
still, an expansion of our old programs. 
This is not the time for innovations, but 



it is the time for extending our firing 
lines, for increasing our munitions sup- 
ply, and for raising up a stronger and 
better army for fighting the deadly foe, 
tuberculosis. The war calls upon every 
one who is interested in the tubercu- 
losis program to sacrifice money, time, 
health, if need be, that the nation's re- 
sources may be conserved in this time of 
stress and trial. 

The Red Cross Christmas seal sale 
offers an immediate opportunity, though 
only one of many similar, for each man, 
woman and child in every community 
in the United States to get under the 
burden of the consumptive soldier and 
the rejected conscript, and to make that 
burden light. We are all called upon to 
bear heavy burdens at this time, but 
never before have we been asked to 
bear each other's burdens in so real a 
sense as to-day. If the anti-tuberculdsis 
agencies of this country are to do their 
biggest work during the coming year 
and are to meet the responsibilities that 
will face them, the Red Cross seal sale 
must be tripled. The war calls upon every 
one to do his part. 
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Like knights of old, the boys and girls 
of the country are rallying to the stand- 
ards of the modern Health Crusader. 
With Red Cross seal, button, helmet, and 
health chore, they come from the coun- 
tryside and from the city tenements, 
asking for admission into leagues, the 
purpose of which is not conquest of 
property, but conquest of disease. 

What the Woman's Christian Tem- 
perance Union has accomplished in the 
last generation by the education of the 
youth of this nation on the principles 
of alcohol and its dangers to the human 
body, is evidenced in the recent rapid 
advance of prohibition legislation. The 
hope of the anti-tuberculosis movement 
lies in the education of the boys and 
girls through the public schools and other 
channels. The modern Health Crusader 
plan is proving to be an ideal one. It 
demands some time and work on the 



part of those who wish to lead, but what 
greater reward could one ask for than the 
increased health and improved hygienic 
habits of those who follow? Can any 
one doubt for a moment the potentiali- 
ties in the way of public health created 
by a million boys and girls who have 
pledged themselves to wash their teeth, 
to take periodic baths, to help keep them- 
selves and their communities clean, etc. ? 
The habits of personal hygiene that 
these children learn in youth will go 
with them for years to come, and will 
react to the benefits of their communities 
in later life. 

It costs something in time and money 
to organize the modern Health Crusader 
movement properly, but what better in- 
vestment of money and education can 
be offered than that put into boys and 
girls? 



RED CROSS SEALS AND THE AMERICAN 

RED CROSS 



14 As a national organization, the Red 
Cross is committed to untiring support 
of the war on tuberculosis." This is 
only one of many significant statements 
from a letter directed to all Red Cross 
chapters throughout the United States 
and urging co-operation with The Na- 
tional Association for the Study and 
Prevention of Tuberculosis and the Red 
Cross seal sale. This letter was signed 
by H. D. Gibson, General Manager of 
the Red Cross, W. Frank Persons, Di- 
rector-General of Civilian Relief, and 
Eliot Wadsworth, Acting Chairman. 



The Red Cross is co-operating in the 
Red Cross seal sale. There is no need 
for alarm on the part of anti-tubercu- 
losis agencies because of the special 
membership drive being started by the 
Red Cross on December 17th. There is 
every need for optimism in the Red Cross 
seal sale. The outlook is good for a sale 
at least twice, and probably three times 
as large as that of last year. Co-opera- 
tion should be the keynote of the cam- 
paign, and with this co-operation should 
come earnest, active endeavor on the 
part of every worker in the Red Cross 
seal sale. 
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(Concluded from page 360) 

Jenny: Yes, the most of us will. But there's 
one thing more I want to tell you. The tuber- 
culous must be very careful not only with his 
sputum, but with the dishes he eats from, the 
cup from which he drinks and the clothing 
which he wears. I recall a nurse in a big hospital 
who took care of babies. One day it was found 
that she had tuberculosis and had had it for 
several months. The babies were examined and 
it was found that many of them had become in- 
fected from the nurse. If she had carried a 
sputum box, and if she had been more careful 
the babies would not have become infected. 
Thus the sputum box also becomes the hope of 
the people who live with and around tuberculous 
patients. 

As it was getting late, Annie and I returned to 
the city. She was very still and I knew she was 
thinking of the story of Pandora's box and of 
our consumptive friend. 

"Annie," I said; "how would you like to help 
fight this disease which so many people have and 
which so many others may take?" 

Annie answered: "I wish I might. I should 
like to help save babies and little folks. What 
can I do?" 

Well, Annie, the first thing you can do is to 
become a Modern Health Crusader and do the 
following Health Chores: 

Wash your hands before each meal. 



Drink a glass of water before each meal and 
before going to bed. 

Brush your teeth in the morning and in the 
evening every day. 

Take ten or more slow deep breaths of fresh 
air each day. 

Play outdoors or with windows open more 
than thirty minutes each day. 

Sleep ten hours or more with window open 
each night. 

Sit up, stand up straight and eat slowly. 

Take several full baths each week. 

You see if you do these things it will make you 
strong so that you will not have tuberculosis. 
But to fight this disease you must not only do 
something for yourself, you must do something 
for others. The best way to do this is to buy 
or sell Red Cross seals. The seal is a pretty 
little picture with a green Christmas tree on it 
that is laden with snow. They are stuck on 
Christmas packages and letters. 

These Red Cross seals sell for one cent each 
and the money for which they are sold is used 
to pay nurses that take care of tuberculosis 
patients, to build and equip open air schools 
where little boys and girls that have tuberculosis 
may have fresh air and sunlight in their school 
room and a warm lunch twice a day so that 
they may be cured of their sickness. Every 
seal you buy, use and sell will help fight 
tuberculosis. 



A NATIONAL WAR 



PROGRAM FOR THE CONTROL OF 
TUBERCULOSIS 



(Concluded from page j(5p) 



which they can get access to the cases and of 
communicating to them the need that confronts 
them, but of stimulating them to urge their com- 
munities to meet the need with adequate pro- 
vision for these eventually discovered cases and 
for others that will arise. 

From what has been said it will be noted that 
the nature of this program, so far as it relates to 
local and state anti-tuberculosis associations, is 
not one of relief. The National Association is 
not calling upon its volunteer agencies to or- 
ganize funds for the relief of individuals who are 
afflicted with tuberculosis or their families. On 
the contrary, the campaign is one of education 
and organization, a campaign that will seek to 
bring to the community as a whole its responsi- 
bility for the care of its own tuberculous. 

Neither is the campaign one that seeks to set 
up any new or striking innovations. What we 
need is not so much new machinery as an ex- 
planation and extension of the old lines of effort. 
If we have needed hospital beds, dispensaries, 
nurses, open-air schools, proper health control, 
etc., heretofore, the needs in the next few years 
will be vastly more imperative. 



This leads me to indicate a final division of 
the National program, namely, the extension 
of the Red Cross Christmas Seal sale for the 
coming season. The anti-tuberculosis associa- 
tions of this country will need three times the 
money that they had last year if they are going 
to accomplish in 191 8 the work that will be 
set before them. You can confidently go before 
your community demanding triple the amount 
of your Christmas Seal Sale in 191 6, and clearly 
showing the community why you need. it. In 
spite of many appeals on the part of the American 
Red Cross, the Y. M. C. A. and the Liberty 
Bond Organizations, if the Red Cross Christmas 
Seal is rightly presented to the people with an 
appeal because of the present war emergency, 
we are confidently of the opinion that the re- 
sponse will be liberal and that the slogan "3 
times as much this year as in 1916" will be 
realized. 

In conclusion, therefore, the program that 
we wish to advocate is one that comprehends a 
great need and that sets out with full confidence 
to meet that need, 
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A CORRESPONDENCE EXCHANGE 

Readers of the Journal of the Outdoor Life are invited to make use of this department. Send your name and 
address to the editor and it will be published in the next issue. You will thus be put in touch with a number of interesting 
correspondents who will help you, and to whom you in turn will be a help. 

The correspondence exchange seems to have 
died out, or else the number of those interested 
seems to be small. We shall discontinue this 
department unless there seems to be more in- 
terest in it. 

The following persons have recently sent in 
their names, and wish to correspond with you. 

Clarence Remington, State Sanatorium, Nor- 
ton, Kansas; John F. Wehman, 925 W. Lemon 
St., Baltimore, Md., and Dr. W. V. Gertler, 
Bealsville, Ohio. 



Why don't you send in your name? We hope 
you are not taking the benefits of this department 
without co-operating by sending your name, too. 
Do it to-day. It will help your fellow-fighter to 
feel you are standing beside him in the front 
line of trenches, although you may be separated 
by thousands of miles. 

How about correspondence chess? Are you 
interested; if so write to Wm. P. Hickok, Sec- 
retary of the Correspondence Chess League of 
America, 39 Claremont Place, Mt. Vernon, N. Y. 



A TUBERCULOSIS QUESTION BOX 

Suitable questions will be answered on this page each month. No treatment will be prescribed nor medical advice 
given for specific cases. Such advice can be given intelligently only by the patient's own physician. Address all com- 
munications to "Question Box Editor." Journal of the Outdoor Life, 289 Fourth Avenue, New York City. Please 
write only on one side of paper. Questions received before the zoth of the month will be answered, if possible, the following 
south. 



To the Editor: 

The writer is greatly concerned about a condi- 
tion that he should like some information on in 
the following two questions and would thank 
you for an answer in your next issue "Tubercu- 
losis Question Box" columns. 

1. What are the symptom manifestations of 
tuberculosis of the bowels? 

2. Can you refer me to any written authority 
on the treatment and cure of bowel tuberculosis? 

L. A. Z., St. Louis, Mo. 

1. Pain in the abdomen. 

Diarrhoea, generally, though often alternating 
with periods of constipation. 

Mucus and often blood, in traces or small 
amounts in -the stools. 

►• Intestinal indigestion and fermentation with 
flatulence. 

Tubercle bacilli in the stools. 

Marked, after rapid loss of weight due to im- 
paired assimulation. 

2. "Tuberculosis, A Compilation" by Arnold 
C. Klebs, M. D. — 1909 — Price $6.00. 

"Clinical Tuberculosis" two volumes, by F. 
M. Pottenger, M. D. — 191 7 — Price $12.00. 



To the Editor: 

As my question may not be of general interest, 
I am inclosing envelope for reply. I have been 
a far-advanced case but have been quiescent 
since March and have been improving (laryn- 
geal case). I left the sanatorium recently for 
my home, but find that I am exposed to a case 
of pellagra here. The case happens to be a step- 
mother, and as I knew nothing of the case before 
coming home, and know very little about the 
nature of pellagra, I would like to have your 
advice as to the risk I am taking by staying 
here. She does most of the housework and 
cooking. 

^ To what extent is it contagious? 
I Is it advisable to leave home on account of it? 



My physician says I am able to do light work. 

Interested. 

It is doubtful if pellagra is contagious. The 
latest scientific work tends to show that it is 
caused by dietic errors, and the use of diseased 
corn and maize. 



To the Editor: 

Has a T. B. patient wlp has had the disease 
for several years, who runs a temperature of 
Q8.8, the highest without catching cold; by 
keeping quiet, raise nothing, cough but very 
little; still lias the bug, as they are called, few 
in number but large in size, as good a chance for 
recovery as one who has not had the disease long 
but has considerable fever, say 99 to 100. And 
do you think the case of long standing in this 
case could be arrested or cured either as quickly 
as the other? You will find enclosed postage 
for answer, so please answer soon. 

Subscriber. 

Many other factors would have to be taken 
into consideration in addition to the informa- 
tion which you give. It would not be possible 
to give you an intelligent opinion without ob- 
serving both of these cases. 



To the Editor: 

I am troubled with tiny particles, or lime- 
stones, as you call them, coming up in my 
throat and clinging to the tonsils. This causes 
a tickling and makes me cough. Can you recom- 
mend anything to relieve this. Water will not 
do it. Violent coughing causes me great dis- 
tress. Laura E. 



We cannot undertake to prescribe, 
competent physician. 



Consult a 



To the Editor: 

1. Please advise me in your Journal. I had 
lung trouble seven years, held my own with the 
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exception I would get a hemorrhage once or 
twice a year (small); now I am employed in- 
doors ten months, feel good, eat well, worry a 
little. 

2. Sometimes my rectum pains me, and after 
a stool which is forced will also pain me. I was 
told a month ago it was a fistula of tubercular 
origin. Could it be possible to have the same, 
pain for the last nine years? 

3. After eating I have sour taste. I would 
like to consult a doctor, but would you advise 
roe to see a specialist? Would you please name 
some doctors (reasonable charges) on stomach 
alone, or a specialist on both stomach and lungs? 

4. After eating I get a very bad taste. What 
brings this on? It annoys me terribly. Can I 
do something for it? Lib. 

2. Would advise you to consult a physician. 

3. We cannot recommend a physician. 

4. See answer to No. 2. 



To the Editor: 

I have gained last two months six pounds. 
I never cough; no temperature; pulse normal; 
but I have small spot of T. B. on my left lung. 
I am taking rest cure, except I am working very 
light four hours daily for living. 

1. Do you advise deep breathing exercise in 
the mornings? How long? 

2. Cranking of a Ford car — does it spoil the 
healing? 

3. Do you advise driving a car for two to three 
hours daily, or just rest cure? 

4. Taking cold water bath every morning — 
is it good, or how often taking hot or cold bath 
is necessary? 

5. Is there any nourishing tonic or drug could 
help to the nature cure? 

6. Do you advise T. B. people to get married 
when cured? 

7. Is there any positive cure for T. B.? 

A Reader. 

1 . Deep breathing exercises in patients suffer- 
ing from tuberculosis are a dangerous procedure. 
They should not be attempted save with the 
advice of a competent physician. 

2. Cranking a car is apt at times to be strenu- 
ous work. Why not equip it with a self-starter? 

3. Consult your physician on this point. 

a. Cold water baths are all right if you react 
well — by that is meant if you do not feel tired 
or chilly following them. It would be best to con- 
sult your physician on this point. 

5. There are some medicinal aids in the treat- 
ment of tuberculosis. 

6. A person should be free from symptoms 
for at least two years before he marries. 

7. No. 

To the Editor: 

1. Would not blood transfusion be helpful in 
T. B.? 

2. Would you kindly give your opinion as to 
wearing an electric belt about eight or ten inches 
wide as light as can be borne, the object being to 
prevent deep breathing in cavity case and as far 
as possible put the diseased portion at rest and 
prevent cavity from enlarging? 



3. Is there any risk connected with iodine 
treatment? 

A Reader. 

1. No. 

2. Such an appliance as you describe would 
have no effect whatever. It, however, should 
not be worn save on the advice of a skilled 
physician. 

3. This should be regulated and carried out 
under the guidance of an experienced medical 
adviser. If you attempt to regulate such treat- 
ment yourself there is always the danger of 
iodine poisoning. 

To the Editor: 

I have just had a relapse and I have always 
watched my temperature closely. 

1. Can a person that has had an "apparently 
arrested" case be guided by their temperature 
on a reappearance of activity? 

2. Is it possible for one to raise their resistance 
to T. B. to the point where there are no symp- 
toms, and still have a great deal of activity? 

3. The doctor tells me I have a cavity,' and 
has me in bed giving it time to heal; still, I have 
no temperature or cough, not short of breath, 
and raise very little sputum, but my pulse 
goes above 90 while standing after eating. Can 
I expect an "apparent arrest" soon? 

4. Is soliciting life insurance a favorable em- 
ployment for one "apparently arrested" of T. B.? 

5. What effect does a high pulse have upon 
one with T. B.? 

F. C. E. 

1. Yes — elevated temperature is one of the 
best guides as to presence of activity. 

2. Activity is accompanied by symptoms in 
the vast majority of cases. 

3. Cannot answer this question. 

4. Would consider soliciting life insurance 
rather strenuous work for an "arrested" case, 
especially if there was much stair climbing. 

5. A fast pulse in tuberculosis is a sign of 
systemic poisoning from the disease. 

To the Editor: 

A young man, T. B. active case, living in the 
mountains of Colorado, suddenly makes up his 
mind to start drinking whiskey and beer, was 
weak, very thin, taking no medical aid. This was 
twelve years ago. Man is now quite fat, work- 
ing hard, and still drinking the whiskey. 

Another man, active, case quite involved, goes 
to Denver, lives out, gets to be twenty-five 
pounds above normal after three years. Goes to 
work, weighs 210 at end of twelve years, has a 
copious hemorrhage, loses sixty pounds, prostrate 
on back for sixteen months, gets up, takes sixty 
minutes' walking exercise, appetite fine, pulse 
8 5 to 95- Temperature 97.8, moving to 99.2 
on exercising evening, otherwise normal. Bowels 
active. Been up every day three months. Can- 
not seem to get strength. Also taking sun baths 
one and a half hours every day. Would like your 
opinion on this case. 

I am a subscriber to your valuable magazine 
and would be thankful for an opinion on these 
two cases. Monrovia. 
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It is not the intention of this column to pass 
opinions on individual cases. 



To the Editor: 

Could you inform me about a good specialist 
on lungs, that charges one dollar a visit, unable 
to pay any more, but I don't want to go to a 
clinic. I understand a law has been passed that 
the doctors report cases of this kind to the Board 
of Health. Is this correct? I am in good con- 
dition, and oblige. 

Jim M. 

Would advise you to attend one of the estab- 
lished tuberculosis clinics in the city. Physicians 
are required by law to report all cases of tuber- 
culosis. 



To the Editor: 

i. What is meant by immunity in tuber- 
culosis? 

2. In what condition would finger nails be to 
be called "positive" or "partially positive"? 

3. Do other diseases besides tuberculosis 
affect the nails? 

4. What is considered normal rectal tempera- 
ture? 

5. Would an ulcer on the intestines indicate 
tuberculosis of the bowels? 

A Subscriber. 

1. By immunity is meant the ability of the 
body to resist certain infections, and this im- 
munity is acquired or is natural. 

2. You undoubtedly refer to the so-called 
curvature of the finger nails. 

3. Any disease in which there is obstruction 
of circulation will produce curvature of the nails. 

4. 99-6°. 

5. Other conditions besides tuberculosis may 
cause ulceration of intestines. 



To the Editor: 

1 . Can a cat get tuberculosis? 

2. Do you think it would help a person tow- 
ard recovery to be castrated (sterilized) ? 

3. What is good for a chronic sore throat? 

4. Is from 90 to 100 pulse too high for a per- 
son thirty years old at 5,000 elevation? 

5. Would a person troubled with pleurisy find 
any great advantage in going to a warmer 
locality than Denver? 

J. B. S., Denver. 

1. Yes. 

2. No. 

3. We do not prescribe. Consult a throat 
specialist. 

4. No. 

5. Consult your physician. 



To the Editor: 

Referring to following questions: If there is 
any reason why you cannot or do not desire to 
answer them in the Journal, can't one of the 
doctors connected with the Journal answer 
them direct if I pay the fee, which I would be 
very glad to do. Or can you otherwise recom- 
mend me to some one that would probably 
answer them by my paying a reasonable fee? 



The reason for coming to you is the great 
difficulty of getting a perfectly disinterested 
opinion and intelligent statement from local 
physicians. What is the prevailing opinion con- 
cerning the following: 

1. Does the hemoglobin, if below par, in- 
crease with an increase in elevation, and why? 

2. If it does increase, does this mean the 
blood uses more oxygen and is correspondingly 
"stronger" in its ability to build up the tissues? 

3. Do the leucocytes, if below normal, in- 
crease when there is a considerable increase in 
the hemoglobin? 

4. Dr. Cabot states that the blood uses only 
23 per cent, of the oxygen inhaled, presumably 
meaning at Boston's altitude or sea level. Then 
would the blood at an elevation of a mile, where 
there is, say only 80 per cent, as much oxygen, 
use the same per cent .or enough greater to equal 
that used at sea level? 

5. What is the benefit, if any, of dry air in 
pulmonary tuberculosis? 

6. Is there any recognized benefit in living in 
the Southwest aside from cooler nights and 
warmer winters, which means a great number of 
days one can be out doors in comfort? 

7. Can you recommend any text-book cover- 
ing this subject? 

8. Is there any reason why an old fibroid case 
in excellent condition and but small involvement, 
and who first lived two or three years East and 
then two in the Southwest, could not again live 
in the East and do as well, with proper care, if 
in a cool, humid climate, and away from town, 
viz., would the lower altitude and greater hu- 
midity in themselves make any particular differ- 
ence? 

9. Would it be advisable to make the change 
to a lower altitude by steps? 

10. Is there any record of old fibroid cases 
by long-continued effort under wise supervision 
reaching an arrested condition? 

Student. 

1. The hemoglobin does increase with an in- 
crease of altitude. 

2. There is an increase of oxygen absorbed by 
the blood due to the fact that at higher altitude 
an increased volume of air is inspired; there is a 
larger amount of lung tissue utilized, and a 
larger number of corpuscles thus exposed for 
aeration. 

3. The amount of hemoglobin present would 
have no effect on the white cells. 

4. There would be more oxygen consumed at a 
high altitude than at sea level. 

5. No great benefit in itself. 

6. No. 

7. No, except some general work on tuber- 
culosis. 

8. No, provided he takes proper care of him- 
self. 

9. Would advise you to consult your physician. 

10. Yes. 



To the Editor: 

Dr. Benjamin Stuart Paschall of 15-17 West 
24th street, New York City, and late of Seattle, 
Wash., has a serum with which he claims to cure 
moderately advanced tuberculosis of the cV^-iic 
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variety. Do you know anything about this 
. cure? Is it worth trying? 

Has it been tried out by any whom you know 
with good results? 

W. G. 

We have not investigated carefully this so- 
called cure, but we are sure from numerous re- 
searches conducted by reliable scientific work- 
ers that any reports of actual cures by this 
doctor are exaggerated. We would advise you 
to spend no money in dealing with him. 

To the Editor: 

I am an arrested T. B. case, but have a rectal 
temperature from 08.6 to 99.2 on arising in 
the morning and after doing light work in the 
afternoon it is sometimes as high as 99.8 (rectal). 
Isn't that too high, and wouldn't that indicate 
activity in most cases? 

I.R. 

A rectal temperature of 99.8 after working, 
provided it falls to normal after one-half hour s 
rest, would be within physiological limits, and 
would not indicate activitv. 



To the Editor: 

I am an advanced case of T. B., and I have 
been out in the West for two and one half years, 
taking the rest cure. I haven't made any im- 
provement in my condition outside of my tem- 
perature and pulse, which are good. Have had 
a lot of hemorrhages since I have been out here. 
Do you think that I could get along just as well 
back East, around the state of New York, if I 
took the rigid rest cure and Hvecl out on a 
farm, with everything to take the cure with, 
and a good physician to look after me ? E. A. L. 

You should consult your physician on this 
point. He is in a position to advise you correctly. 

To the Editor: 

Do you think it might signify any trouble with 
the lungs to have soreness between the should- 
ers, not regularly, but at some time most every 
day for two months, felt more after carrying 
heavy bundles? Might it not be just nerves or 
a cold in a woman of 40-50 years of age? 



Have been exposed to tuberculosis and ex- 
amined by specialist three months ago, who 
said there was no danger of having the disease 
if careful and didn't have any severe illness, 
but found a "spot which might have been an 
infection, which had been walled around by the 
corpuscles. This mass might irritate the nerves. ' ' 
In this case was not in back. Do corpuscles 
continue to build about any foreign substance 
walls of any particular thickness and then stop 
or do they build of different strength, some more 
liable than others to break down under same 
conditions? 

Mary A. 



1. It would be best to consult a physician. 

2. Foreign substances are walled off by fibrous 
tissue of various thicknesses. Yes, some of 
these walls are more liable to break down than 
others. 



To the Editor: 

1. I have heard that the taking of Phenol- 
phthalein tablets for constipation are harmful to 
the kidneys. What trouble do they produce? 

2. Would taking from ^ to i^ 3-grain tab- 
lets every night for five months be likely to have 
produced injurious results? 

3. What are the first signs of B right's disease? 
What causes this disease? What can be done to 
prevent it, and is it ever curable? 

4. Is a small amount of albumin in the urine 
a bad sign? 

5. What does superacidity of the urine indi- 
cate? And what results will it produce? 

E. V. E. 



1. They do not produce any irritation of the 
kidney. 

2. No. 

3. This question cannot be answered in this 
column. 

4. A small amount of albumin is not of any 
significance. However, it would be best to 
consult your physician. 

5. Due to a concentration of the urine, most 
likely caused by ingestion of too small an amount 
of fluids. 



NOTES, NEWS AND GLEANINGS 



With the Associations 
Richmond 
At the first annual meeting of the Richmond 
(Va.) Anti-Tuberculosis Association a resolu- 
tion was adopted to build a pavilion for incipient 
cases and to add one nurse during the next year 
to the force already busy with home super- 
vision. A portion of this budget will be raised 
by private subscription and a portion through 
the sale of Red Cross seals. 

Allegany County 
A report covering three weeks' work was re- 
cently made to the War Emergency Committee 



of Allegany County (N. Y.) by the special 
county nurse. In the three weeks about one- 
half of the county was covered, the nurse work- 
ing in co-operation with local physicians and 
health officers. Visits were paid to schools and 
homes in which there were suspected cases of 
tuberculosis. Altogether 55 cases were located. 

Denver 
The Denver Anti-Tuberculosis Society, or- 
ganized early in October, has appointed Miss 
Garnet Isabel Pelton as executive secretary. 
The society hopes to co-ordinate the activities 
of all the agencies in the city that are now in 
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any way engaged in combatting tuberculosis, 
and an investigation will be made of the prev- 
alence of the disease in the city. 

Wisconsin 
The annual meeting of the Wisconsin Anti- 
Tuberculosis Association was held on November 
9th and loth at Milwaukee. General meetings 
and roundtable discussions constituted the 
program. The Saturday sessions were held at 
Muirdale, Milwaukee County Tuberculosis Sana- 
torium. 

Newburyport 
Noteworthy co-operation with other or- 
ganizations in the city is indicated in the Eighth 
Annual Report of the Newburyport (Mass.) 
Anti-Tuberculosis Association. During the year 
arrangements for systematizing the policies and 
relations of the society with the Associated 
Charities have been accomplished, and the es- 
tablishment of a joint committee of the two or- 
ganizations, which shall pass on matters affecting 
both. In addition to the list of officers and direc- 
tors there is listed a church advisory board. 
This board is composed of representatives of 
fourteen churches of various denominations, 
Catholic as well as Protestant. During the 
year ground has been broken and work begun 
on the new tuberculosis hospital for advanced 
cases. The hospital is the gift of Mr. Charles 
W. Moseley. 

Virginia 
The Virginia Anti-Tuberculosis Association 
is endeavoring to procure a complete file of the 
men rejected because of tuberculosis by the 
exemption boards. An effort will be made to 
provide a large number of beds at Catawba 
Sanatorium for these men. The Red Cross 
seal sale will be used as a means of establishing 
a war tuberculosis campaign fund for the main- 
tenance at Catawba of men rejected on account 
of tuberculosis. 

Montana 
Thanks to the Red Cross seal sale of 191 6, 
Valley County (Montana), has been benefiting 
by a tuberculosis survey which the Montana 
Association for the Prevention of Tuberculosis 
has been conducting for the past few months. 
Miss Florence Ames, field secretary of the Mon- 
tana Association, has been in charge of the work 
of ferreting out the known, suspected and ex- 
posed cases. Valley County was selected for 
the survey because of having typical agricul- 
tural conditions, and because of the popular 
interest in public health work. As a direct re- 
sult of the survey, a movement has been started 
in the county toward the erection of a county 
tuberculosis sanatorium. 

Minnesota 
The Minnesota Public Health Association at 
its recent annual meeting voted to change from 
an association to a corporation. The executive 
committee was authorized to arrange a course 
in public health nursing, paying particular at- 
tention to the problems of the smaller towns 
and communities. 



Paterson 
Plans for an open air school for anaemic chil- 
dren in Paterson (N. J.), have been approved 
by the Board of Education and it is expected 
that building operations will begin at once. 
The anti-tuberculosis society will furnish trans- 
portation for children who have to come from a 
considerable distance. 

New Hampshire 
Bulletin No. 1 of the New Hampshire Associ- 
ation for the Prevention of Tuberculosis is a 
four-page leaflet that speaks well for the scope 
of work undertaken by the association. Lessons 
for New Hampshire from the experience of the 
warring countries is emphasized. The circular 
points out that the state is sadly unprepared to 
care even for its civilian citizens afflicted with 
tuberculosis. All told there are in the state *>nly 
about 150 beds for tuberculosis. More sana- 
torium facilities, more dispensaries, a tuber- 
culosis division of the state board of health, 
and a tuberculosis survey are what the associa- 
tion wants. While realizing that it may not be 
possible for the state legislature to provide all 
of these needs at one session, the Association 
urges that there is no reason why a program 
should not be brought forward which should 
provide a certain part of the equipment at each 
session, until the state would be adequately 
armed to fight the disease. A well-put bit of 
advice is added: "We must not allow the very 
magnitude of the tuberculosis problem to en- 
courage us into doing little or nothing." The 
leaflet closes with what is called "One Incident 
in the TB Nurse's Day." A case is described to 
which the Manchester tuberculosis nurse was 
called, the case of a woman with tuberculosis, 
with its various side lights of poverty, ignorance 
and shift lessness. "What would you do?" is the 
query i*ith which the story ends, and we are 
promised an account of what the nurse did in the 
next number of the Bulletin. 

Personal Notes 
Miss Edith L. Brooks has resigned as execu" 
tive secretary of the Elizabeth, N. J. Association 
for the Prevention of Tuberculosis. The society 
reports that the war crisis has brought to it, as 
to all other relief workers, an additional burden, 
many unsuspected cases having developed among 
newly recruited soldiers. Miss Vera Costikyan 
has been appointed to succeed Miss Brooks. 

Dr. E. R. Van der Slice, for two years clinician 
in the Michigan State Board of Health Tubercu- 
lous Survey, has been appointed executive sec- 
retary of the Michigan Anti-Tuberculosis Asso- 
ciation. Dr. Van der Slice plans to inaugurate 
a campaign that will, in many respects, be a 
continuation of the recent tuberculosis survey. 
He will spend much time in the field, holding 
free tuberculosis clinics and working with the 
local anti-tuberculosis organizations. 

Miss Helen A. Wadland has left the State 
Sanatorium, Maryland, to fill the position of 
chief nurse at Rocky Crest Sanatorium at Olean, 
New York. 
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At the closing session of the Fifth Mississippi 
Valley Conference on Tuberculosis, held last 
month in St. Paul, Dr. Alfred Henry of Indian- 
apolis was chosen as president of the conference 
for the coming year. 

Dr. Thaddeus P. Bell has been appointed field 
secretary of the Louisiana Anti-Tuberculosis 
League. 

Miss Virginia M. Chetwood, R.N., has been 
engaged to supervise the work of the Bergen 
County (N. J.) Anti-Tuberculosis Committee. 

Dr. Raymond J. Cary, formerly superintendent 
of the Mountain View Sanatorium (Pierce 
County, Washington), has taken up his duties 
as superintendent of the new Alameda County 
Satjatorium at Livermore, California. 

Graves Moore has been appointed executive 
secretary of the Committee on the Prevention 
of Tuberculosis of the Brooklyn Bureau of 
Charities, succeeding James Jenkins, Jr., who 
has resigned because of ill-health. 

At the Seventeenth Annual Meeting of the 
Canadian Association for the Prevention of 
Tuberculosis, recently held in Ottawa, Dr. J. A. 
Machado of that city was elected president. 

Dr. F. H. Edsall, formerly of the Jersey City 
(N. J.) Health Department, has been ap- 
pointed field secretary of the Delaware State 
Tuberculosis Commission. 

Hospital Notes 

The Vermont Association for the Prevention 
of Tuberculosis is planning to use its Red Cross 
seal funds to establish a preventorium for chil- 
dren. 

West Virginia is looking for a suitable site 
for the new state tuberculosis sanatorium for 
negroes. The legislature has voted $40,000 for 
building and equipment and it is planned to 
have the institution ready some time next year. 

The construction of the first of a group of 
cottages for the outdoor treatment of tuber- 
culosis at the Sea View Hospital, N. Y. City, 
was begun recently. 

The children's building at Edgecliff (Spokane 
County Tuberculosis Sanatorium), was dedi- 
cated on October 21st. The building has been 
named in honor of Mrs. Laura Dietz Buchanan 
who was for many years prominently identified 
with the work of the Spokane County League. 
The power of the Red Cross seal has been recog- 
cognized by having above each child's bed a 
plate with the name of some school or group 
which was instrumental in securing this new 
addition through the sale of seals. 

The county commissioners of Spokane County, 
Washington, have approved an item of $80,000 
for the addition of an infirmary at Edgecliff, the 
county sanatorium. 

A site has been selected for the Rockland 
County (New York) Sanatorium and the com- 



mittee in charge expects to begin building oper- 
ations at -once. The sanatorium, when complete, 
will accommodate 50 patients. 

The contract for a tuberculosis hospital for 
Polk County, Iowa, will be awarded within the 
next few months. The cost of the institution 
will be approximately $100,000. 

Dr. W. D. Tewksbury, superintendent of the 
Tuberculosis Hospital of the District of Co- 
lumbia, announces that 476 patients have been 
treated at the hospital during the year. Of 
thirty- five patients in the incipient stage, three 
left with the disease arrested, thirteen apparently 
arrested, five with the disease quiescent, six 
patients were improved, while eight remain at 
the hospital. 

Twenty children benefited during the summer 
of 19 1 6 by a twelve weeks' stay at the Cayuga 
Preventorium, at Ithaca (N. Y.), according to 
the report of the president. The children are 
those predisposed to tuberculosis or coming 
from homes where there are cases of the disease. 

The kitchen of the Lucas County Tuberculosis 
Hospital (Ohio) was recently destroyed by fire 
and 130 women and children were routed from 
bed. The kitchen occupied a unit of the hospital, 
which contained sleeping quarters for 30 nurses 
and other employees, all of whom escaped un- 
injured. 

War Within a War 

That the capacity of Manitoba Sanatorium 
for Consumptives has been almost doubled 
within a year is an interesting point brought out 
in the Sixth Annual Report of the Sanatorium. 
Part of the increase, of course, was made nec- 
essary to provide care for tuberculous soldiers. 
That tuberculosis should follow in the wake of 
war is nothing new, for it has followed all wars. 
If the association of war and tuberculosis has 
been more remarked in this greatest struggle, it 
may have been on account of the unusually large 
armies engaged; the excessive exposures of 
trench fighting; or perhaps because tuberculosis 
is now better understood and earlier diagnosed 
than ever before, and the onset is detected 
earlier and men are sent back for treatment 
and cure who would otherwise drag on from 
month to month and finally get their discharge 
from the army only to die. 

In Canada, as in all warring countries, there 
has been unusual expansion in hospitals and 
sanatoria to care for tuberculosis among en- 
listed and returned men. Something has been 
written, and much more will be, of this campaign 
of conservation — this war within a war. The 
superintendent of Manitoba Sanatorium finds 
that the disease as found among soldiers pre- 
sents some characteristic phases of which a 
careful study is being made and full and careful 
records kept. The great difficulty of sanatorium 
work in war time is caused by the constant change 
in the personnel of the staff, due to enlistments. 
All medical assistants who have served since 
the war began have enlisted, and eight members 
of the nursing staff. The per capita per diem 
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cost has increased from $1,668 for 191 5 to $1,737 
for 19 1 6. This is partly accounted for by the 
much discussed increase in the general cost of 
living, and partly by the considerable increase 
in the number of patients requiring nursing or 
hospital care, which is necessarily more costly 
than the care of ambulant patients. 

The Concentration Camp and the Community 

Ayer, Massachusetts, and the neighboring 
towns will be bigger and better places on account 
of the establishment of Camp Devens in their 
midst. This is the view expressed by Dr. 
Charles E. Simpson, District Health Officer of 
Massachusetts State Department of Health, in 
an article entitled, "A Large Concentration 
Camp in its Relation to a Civilian Community," 
appearing in the October number of the American 
Journal of Public Health. As soon as it was rea- 
sonably decided that a concentration camp was 
to be situated in the vicinity of Ayer, Dr. Allan 
J. McLaughlin, the State Commissioner of 
Health, appointed a committee of three district 
health officers to study the situation and to 
make a report. Their report showed that the 
towns in which the camp is located, together 
with those adjoining, are as well organized for 
the preservation of health as the average Massa- 
chusetts town of their size. They have the usual 
sanitary conditions, consisting of little else than 
a good water supply. None of them have a 
public sewer system; but few have efficient 
milk inspectors; all have inspectors of slaughter- 
ing, but no inspectors of provisions; all have 
medical inspection of schools, but not of an 
intensive character; all were doing reasonably 

food health work for normal conditions; none 
ad the organization or experienced workers 
that would be necessary to handle the condi- 
tions that would probably be created by such a 
camp. Even though they did have such or- 
ganization and personnel, it also seemed clear 
that this was not a condition for each town to 
grapple with individually, but rather where 
uniform rules and regulations, as well as enforce- 
ment of them, were demanded, in order that 
one town might not receive all the influx of 
good population and another permit the bad 
by greater leniency. 

The need for concerted action was recognized 
by the local boards of health, and the advice 
of the district health officer was sought, and 
through him the State Health Department. The 
laws of Massachusetts place the enforcement 
of health and police regulations largely in the 
hands of local authorities, but it did not seem 
right that the towns should be asked to shoulder 
the extra expense that would be incurred by 
extraordinary conditions brought about by the 
federal government. To meet this emergency 
an appropriation of $20,000 was made by the 
State legislature to be expended by the Com- 
missioner of Health, and an appropriation of 
$10,000 for the District Police. 

The problems commenced with the construction 
camp which of course brought to the towns a large 
number of laborers. Provision had to be made 
for a safe and desirable water supply of about 
4,000,000 gallons a day, as well for the disposal 
of sewage. Now that the camp is occupied by 



the soldiers, there are two distinct problems, 
that of the care of the soldiers, which devolves 
upon the regular army service, and the care of 
the civilian, which devolves upon the state and 
local authorities. To carry on the work out- 
lined by the local authorities a community 
council has been formed in the towns most likely 
to be affected, consisting of executive officers of 
each local board of health. Rules and regula- 
tions have been drawn up, approved by all, 
and are about to be legally adopted. A similar 
organization of the executive officers of the town 
selectmen has been formed to consider uniform 
building by-laws and police regulations, and 
the heads of various state departments mentioned 
have been in consultation, and working in close 
co-operation. Headquarters for the State De- 
partment of Health have been secured in Aver; 
the representatives of the other state depart- 
ments will be furnished the necessary quarters 
with them, as will other official and semi-official 
organizations as far as possible. Good relations 
have been established with the army officers, 
that the federal and state officers may each be 
conversant with the activities of the other. 
A comprehensive set of questions has been made 
out for a sanitary and social survey of the entire 
district, and work has been started. The 
state police have carefully looked the ground 
over and have formulated plans for action. 
While the task is a large and unusual one, 
hearty co-operation is manifested by all en- 
gaged in the undertaking of making the towns 
safe for the soldiers and civilians as well. 

What Dr. Simpson says with regard to con- 
ditions near Camp Devens, may be said of the 
zones around all of the military camps and 
cantonments. 

Health Protection After the War 
"Although we were not prepared for war we 
shall have no excuse if during war we do not 
prepare for peace." In commenting on this 
remark of President Lowell, of Harvard, the 
American Journal of Public Health says that it 
applies to public health as well as to international 
relations. Furthermore the writer adds, "The 
problem is not easy." 

The object of war is the achievement of vic- 
tory, and the health of the soldier is but an in- 
cident to that end. When disability on account 
of wounds or disease cannot be rapidly overcome, 
the soldier must be discarded, to carry his 
wound or his diseases back to his family and 
his friends. Reports show that the increase in 
tuberculosis in the European armies is appalling, 
and notwithstanding the work being carried 
on at the front this disease will increase among 
our soldiers abroad. To protect the victims 
against the late manifestations of thsir disease, 
and the people at home against becoming in- 
fected, is the problem confronting us. First of 
all, every health organization in the country 
should be urged to prepare for more difficult 
work caused by new conditions, and no prepara- 
tion will be greater than the demand. Ths prob- 
lem is, however, primarily a federal one caused 
by a national war, and the federal government 
should take the lead. 

To protect the world from epidemic diseases 
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that have from time to time been present in 
our ports, the United States Public Health Ser- 
vice originated and has successfully enforced 
what is now known as "out-going quarantine," 
and it is believed that this should now be applied 
to all persons returning to this country from the 
front. In other words, let the person infected 
with any contagious disease be quarantined in 
the country where the infection was contracted 
until the infectious stage has passed. The logical 
way to limit infection is to prevent its leaving 
a given place, rather than to guard uninfected 
places. This, the acknowledged method in 
dealing with acute contagious diseases, may, 
under the present circumstances, be applied 
to such chronic diseases as tuberculosis and 
venereal diseases. It would be necessary for 
outgoing quarantine stations with complete 
hospital facilities to be established in one or 
more French ports, through which all returning 
to America would be required to pass. Those 
infected would be detained and treated with the 
sole object of. making them no longer dangerous 
to others. The effort would be made to convert 
open tuberculosis into a non-communicable type, 
failing which, the patients would be sent home 
under special precautions. Outgoing quarantine 
has been used with complete success to protect 
the world against our plague and yellow fever. 
In the hands of the U. S. Public Health Service, 
or one equally efficient, and with the co-opera- 
tion of our ally on whose soil our boys are fight- 
ing, the method above outlined would do much 
to protect us against war-bred tuberculosis. 




c Delicious and Strengthening 

BAKER'S 

BREAKFAST 

COCOA 

has a delicate fragrance and flavor 
peculiarly its own, owing to the scien- 
tific blending of the cocoa beans and 
the perfect process by which it is made. 
"One never tires of Bakery 
Booklet of Choice Recipes sent free 
WALTER BAKER 6C CO. LTD. 
Established s 7 8o Dorchester, Mass. 



ytjio U7iu Ttebc««i(if-0 mia year. 

_ Will you make a 

Unless you— and other readers— Merry Xmas for at 

generously reword to tills appeal, leatt one of themt 

mail* little children nf Nm York " VJ v%Km * 



When dealing with Advertisers please mention Journal of the Outdoor Life 

Digitized by LjOOQIC 



JOURNAL OF THE OUTDOOR LIFE 



381 



What Our Soldiers Face 

"The Teddies who arrive from the United 
States total or partial prohibitionists are ex- 
posed to multiple dangers and temptations. Let 
us take care! We shall commit a great wrong 
if we allow the boys of America to be exposed 
not only to the dangers of being slain at the 
front, but to the still greater danger of being 
slain by alcohol at the rear." These words of 
the editor of the Revue (Paris, August, 19 17) 
are quoted by Elizabeth Tiiton in an article 
entitled, "The Drink Problem in France," in 
the Survey of November 3rd. That the dangers 



are "multiple" we realize when it is shown that 
there is one drinkshop in France to every 83 
persons; in Boston, Mass., there is about one 
to every 750 persons. Of particular interest are 
the £gures which show the relation of alcohol 
to tuberculosis. In France every year 100,000 
persons die of tuberculosis, and an investigation 
by M. Merman, director of public hygiene, in 
his report to the minister of the interior on the 
public health of France, 1906-10, brings out an 
exact correspondence between the districts that 
drink the most and those where the most deaths 
from tuberculosis occur. In a study of 95 tuber- 
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culosis patients by one authority 90 per cent, 
were, if not out-and-out alcoholics, at least 
excessive drinkers of alcohol. "The Parisian 
workman, " says another, "is alcoholic before 
being tuberculous; out of 717 men tha^had 
tuberculosis I found 80 per cent, who were 
alcoholized. The best preventive medicine for 
tuberculosis is to wage war on alcohol." Most 
telling, perhaps, are the results of an examination 
of 1,000 patients by Dr. Courmont of the 
Lyons hospital. Out of 1,000 patients there 
were 442 alcoholics. Of these 200 had tuber- 
culosis. Of the 588 others (non-alcoholics) only 
41 were tuberculous. 

Another aspect of the question is shown in 
the matter of convalescence of the wounded 
soldiers. "All physicians and surgeons who have 
had the care of the wounded since the beginning 
of the war will tell you the enormous difference 
there is in the rapidity, or even possibility, of 
recovery in two wounded men, according to 
whether they are alcoholic or not. The most 
terrible mutilations heal with a rapidity that 
seems miraculous in a young and healthy or- 
ganism; on the contrary, the alcoholics either 
die more quickly of super-acute complications, 
or cumber the hospitals for months with in- 
terminable wounds. 
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road to recovery, and who are thinking about 
taking up some kind of employment may be 
interested in an announcement from the United 
States Civil Service Commission in Washington. 
The war need of the government for stenogra- 
phers and typewriters is tremendous, and the 
difficulties in securing a sufficient number of 
these workers is giving the commission great 
concern. Here is a chance for the man or woman 
who cannot qualify to wear khaki in France and 
who wants to serve in some less strenuous but 
equally valuable way. Examinations for the 
Departmental Service for men and women are 
held every Tuesday in 450 of the principal 
cities of the United States. For full informa- 
tion in regard to the scope and character of the 
examinations and for application blanks, ad- 
dress the United States Civil Service Commis- 
sion, Washington, D. C. 

" The Little White Beds " 

Les Petits Lits Blancs (The Little White Beds) 
is the name given to a movement reported from 
France, the object of which is to care for chil- 
dren suffering with bone tuberculosis. The 
French minister of war has given the promoters 
of this new charity the barracks of the Marine 
Sanatorium of Roscoff, in Brittany. The annual 
maintenance of a child is about $200. About forty 
children are already under the care of the fund. 
The Tuberculous and Wounded Soldier 

Only those wounded American soldiers who 
are permanently disabled will be brought home 
from France for treatment in the base hospitals 
here. This announcement was made by Sur- 
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